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ABSTRACT 
BRINGING AWARENESS OF POST-TRAUMATIC STRESS 


DISORDER TO CHURCH LEADERS 
AND CONGREGATIONS 


by 

' Bridget D. Weatherspoon 

United Theological Seminary 

Faculty Mentors 
Thomas L. Francis, D. Min. 
Jerome P. Stevenson.Sr., D. Min. 

The purpose of this study was to inform church leaders and members of congregations 
about the effects of trauma which leads to the diagnosis of Post-Traumatic Stress 
Disorder (PTSD). The hypothesis was that educational workshops would help 
participants become knowledgeable of the aftereffects of trauma. Participants helped to 
develop strategies of support for those who experienced some form of trauma. The 
project was implemented through collaboration with students who attend United 
Theological Seminary, others connected to seminary, and community members. 
Participants engaged in educational workshops over a four-week period. The results of 


the project were measured utilizing qualitative analysis. 
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INTRODUCTION 


The devastation of violence on the life of individuals, regardless of efforts to 
recover, often leaves the victim in a state of trauma that seriously impacts the desire to 
gain a foothold in life. This condition, known as Post-Traumatic Stress Disorder (PTSD), 
is a common reaction to traumatic experiences. 

Individuals who have experienced trauma are known to question the presence of 
God, especially during this time of spiritual need. According to the journal article, The 
Effectiveness of a Trauma-Focused Spiritually Integrated Intervention for Veterans 
Exposed to Trauma, members of ethnic minority groups tend to be more religious than 
Caucasians. Hispanic and African American people typically seek help from their church 
or religious leaders to address mental health concerns, rather than seeking help from 
mental health professionals: 

Throughout history the church has responded to trauma as a social problem and 
not a spiritual concern. Unfortunately, one with this belief fails to realize that by 


engaging victims of trauma through their spirituality, the church community can assist 


' Trene Harris, et.al., “The Effectiveness of a Trauma-Focused Spiritually Integrated Intervention 
for Veterans Exposed to Trauma,” Journal of Clinical Psychology 67, no.4 (April 2011): 425-438, 
(accessed February 19, 2014).DOI:10.1002/jclp.20777 . 


victims of trauma to think in fresh ways, not just about the experiences of trauma but the 
severity of Post-Traumatic Stress Disorder. | 

According to Nancy C. Andreasen, writing in the Annals of the New York 
Academy of Sciences, the diagnosis first appeared in the official nomenclature when 

Diagnostic and Statistical Manual of Mental Disorders (DSM)-I was published in 1952 
under the name gross stress reaction. ... When DSM-III was developed in the mid-1980s 
the recent occurrence of the Vietnam War provoked a more thorough examination of the 
disorder.” It was during this time that the name changed to PTSD, which was commonly 
diagnosed in those who had experienced the stress of combat. The diagnosis has been the 
same for years, but the name has changed. 

| Psychologists over the years, however, discovered that PTSD doesn’t confine 
itself strictly to the war experience. The American Psychiatric Association defines PTSD 
as an anxiety (emotional) disorder which stems from an incident evoking significant 
stress. PTSD can be found not only in individuals of combat but in survivors of the 
Holocaust, sexual assaults, emergency workers, children in foster care system, victims of 
natural disasters, and survivors of domestic or other traumatic experiences.” 

Individuals who suffer with the diagnosis are often silently suffering in the pews | 
of the church. This project informed the designated church leaders and members of the 
congregation about the adverse effects of trauma. For some individuals, church is the 

? ‘Nancy C. Andreasen, Annals of the New York Academy of Sciences, “Posttraumatic Stress 
Disorder: A History and a Critique,” (accessed January 15, 2015) 


http://www. brainline.org/content/201 1/01/posttraumatic-stress-disorder-a-history-and-a- 
critique_pageall.html. , 


3 Serene Jones, Trauma and Grace: Theology in a Ruptured World (Louisville, KY: Westminister 
John Knox Press, 2009), 2. 


only source of help during or after a traumatic event. For example, throughout the young 
adult ae of the researcher, help was sought from the church after witnessing domestic 
violence, death, and destruction in her own family. The church became a place of refuge. 
At the same time, it was clear to the researcher that the pastor and church members could 
not fully relate to such trauma. Research has shown that social support provides direct 
Positive impact for those with PTSD.’ Social support networks can come in the form of 
family, friends, and faith communities. In the case of individuals who have experienced : 
trauma, the faith community can lead to more optimism and hope. Further, for individuals 
who suffer with PTSD, the faith community can be instrumental in helping them see 
through the historical Biblical narratives how others have endured stress-related 
difficulties. 

For those persons who have experienced trauma, the faith community can provide 
support in a way that aids them in seeing and relating to the grace-filled narratives. 
Christianity was founded on the story of the crucifixion and resurrection of Jesus, so in a 
very real way its central story is one of trauma and grace. The researcher believes that 
through workshops, leaders in various faith communities will be informed about the 
symptoms of PTSD, and the number of people affected by it. More importantly, these 
educational experiences will reveal how the spiritual community can be instrumental in 


helping individuals who have experienced trauma find meaning after the traumatic event. 


: Brian Hughes and George Handzo,Healthcare Chaplaincy, Spiritual Care Handbook on 
PTSD/TBI,” Healthcare Chaplaincy Network, (accessed March 8, 2014) 
www.healthcarechaplaincy.org/userimages/Spiritual%20PTSD20%. 


2 Jones, 21. 


Considering the number of people who have been and continue to be affected by 
trauma, the researcher felt it is imperative for the church to become aware of the issues 
affecting their community. Thus, as this project stoived: a primary goal of the researcher 
included focusing on educating the church community regarding the many dynamics of 
the diagnosis of PTSD, and how it has been and can continue to adversely affect the 
church community. Through the grace of God, the context of United Theological 
Seminary paved the way to reach that goal by providing access to a population of pastors, 
lay leaders, deacons, and church administrators from various denominations and 
communities that benefitted from the workshops. 

The focus of the project is to bring awareness to church leaders and members of 
various congregations pertaining to the diagnosis of PTSD; the factors that trigger the 
diagnosis, and how the church can be instrumental in the healing process for individuals 
that have been affected by trauma 

In Chapter One, the writer summarizes the spiritual journey, including 
experiences and circumstances that played a role in the selection of the project. The 
chapter also reviews the ministry context, including the demographics of United 
Theological Seminary and the Veterans Administration (VA) Hospital. The chapter 
communicates precisely to the reader the basis for the project, the role of the writer, 
research and data collection techniques, and the expected outcome for religious 
institutions.. 

Chapter Two explores writings and historical literature relating to the theme. The 


chapter examines thoughts or theories on the subject that may have emerged over a 


period of time. The chapter also explores the prior literature addressing trauma in the 
community and the spiritual implications. 

Chapter Three gives the reader an extensive analysis of the biblical, historical and 
theological concepts on trauma and PTSD. The chapter consists of a complete 
exploration on how Scripture and Spirituality connect to the project. This chapter makes 
the connection between the spiritual autobiography of the author, the ministry context, 
research literature, and how it serves as.a connection to chapter Four. 

Chapter Four communicates the methodology and research design for steering the 
project. The chapter presents an explicit plan of action in executing the study, and 
illustrates the effectiveness of group discussions, pre and post-test, as well as workshop 
data on the effects of trauma and the spiritual challenges. 

Chapter Five includes comprehensive results of the research, including a 
summary of the group sessions, discussions, and interactions that allowed the gathering 
of the needed data. The chapter provides a clear understanding of the research site, the 
participants, pre and post-test data, an analysis of that data, and how the project can be 
used by other churches. 

Chapter Six provides the summary, reflection and conclusion of the project. The 
researcher presents an evaluation that outlines the project, including its successes and 
shortcomings. In addition, the chapter provides recommendations for possible 


adjustments in future projects, research and training. 


CHAPTER ONE 


MINISTRY FOCUS 


The ministry focus of this project addresses the need to raise awareness of Post- 
Traumatic Stress Disorder (PTSD) diagnosis to church leaders and congregations. The 
project directs attention to events that can cause PTSD, the triggers of the diagnosis, and 
the number of ways individuals can experience traumas that can lead to the diagnosis. 

The PTSD is triggered by life-threatening trials or other dramatic events, 
including acts of violence, accidents and disasters. Although the traumatic experience is 
commonly considered the main cause, etiological research into PTSD has identified a 
large number of biological and psychosocial factors that contribute to the development 
and maintenance of the disorder. An important question underlying all research in this 
area is why this disorder does not develop in every individual who experiences a trauma. ' 

Individuals whe have experienced trauma, which shatters their lives and world 
views, often lose a sense of what it means to be human. The damages inflicted upon the 
victim mclade the shattering of self-esteem, healthy relationships, and belief systems. 


Long after encountering the tragic event of trauma, an individual is often known to search 


' Andreas Maercker and Andrea B. Horn, “A Socio-interpersonal Perspective on PTSD: The Case 
for Environment and Interpersonal Processes,” Clinical Psychology and Psychotherapy 20: Issue 6, (June, 
(22, 2012):465-481. 


for meaning and purpose in life. Most likely, there is search for meaning through a higher 
power or spirituality. 

Spirituality is defined as a person’s pursuit to connect to something or someone 
beyond him or herself as a means of making meaning or significance.” Spirituality can be 
effective in the healing process for individuals who have experienced trauma. An 
individual traumatized is known to use this time in trying to make sense of their life after 
the trauma: For some, the church, with its message of hope serves as the only source of 
help during traumatic times. 

The context of this project is United Theological Seminary located in Dayton, 
Ohio where the author, since 2009, has served in the office of Administration and 
Recruitment. Based on that professional background, her personal experiences with 
trauma, as well as past and present roles in churches, the researcher felt all clergy and 
church leaders needed to understand the effects of trauma; and were all major factors in 


her decision to explore this project. 


Spiritual Autobiography 
As the researcher considered the depth of this project, she was mindful of the 
story of Joseph, and the evil of his brothers that resulted in his many experiences of 
persecution and trauma; and his eventual response to his brothers in Genesis 50:20, 


“Even though you intended to do harm to me, God intended it for good” (ESV). 


? Healthcare Chaplaincy Network,“PTSD Spirituality,” Healthcare Chaplaincy Network, (accessed 
- March 8, 2013) www.healthcarechaplaincy.org/userimages/Spiritual%20PTSD20%.. 


The evil that could have destroyed a young girl was instead used to strengthen 
faith in God! The evil-the trauma that gripped her early in life prepared her to be a 
witness about God’s love, power, and grace. For her, behavior meant for evil, through the 
grace of God was used for her good. 

That evil was packaged in struggles of isolation, loneliness, depression, fear of 
rejection, and worthlessness that haunted her for years, but thankfully she was comforted 
by the voice of Jeremiah 1:5 “Before I formed you in the womb I knew you, and before 
you were born I consecrated you; I appointed you a prophet to the nations,” have helped 
the author to make sense of the events of life.” (ESV) 

The life of the researcher began on May 19, 1966 at Miami Valley Hospital in 
Dayton, Ohio amid ; stormy controversy surrounding her parents’ relationship. The 
researcher was the fifth child of their six children that included three brothers and two 
sisters. With details that sound like a modern soap opera; her mother provides the details 
of the controversy. Allegedly, her father was married to another woman when their 
relationship began. In spite of his marriage, he fathered one child with her mother prior to 
the birth of the researcher, who became the first child in their relationship. Nine months 
after her birth, her father ended his relationship with his wife, and united with her mother 
in a common law marriage that lasted twenty-five years. 

Four months prior to the birth of the researcher, as lung cancer threatened the life 
of her maternal grand-father. He vowed that he would not depart this earth until his eyes 
could experience the joy of his grandchild. Six weeks after the birth of the researcher, she 
was held in the arms of her grandfather who said, “This child will be something special!” 


One week later he peacefully departed this earth. 


The researcher, at the time of birth, was certainly unaware that her entry into the 
world was the beginning of a life filled with abuse and trauma. Her earliest memory 
began at the age five, which she feels was the beginning of her spiritual formation; which 
was primarily shaped and molded by her maternal grandmother, often through her 
singing. She remembers her humming and singing a song by Rev. C.L. Franklin, “I will 
trust in the Lord until I die.” Hearing this song gave the author a sense of peace and 
security. At the age of five she has memories of being taught the reverence for God by 
her grandmother who regularly bowed down in prayer by the side of the bed. 

The author recalls that both parents worked long hours and her older siblings were 
too young to care for her. These circumstances resulted in the author spending time in the 
home of her grandmother;.a place which gave her many mixed feelings. It was often a 
chaotic environment. On weekends, there was constant drinking and fighting, which 
aroused a great sense of resentment in the author. Their behavior and the pain she 
endured led the author to resist drinking as a teenager and adult. These events were the 
first of her trauma memories. 

Even though chaos resided in the home of grandmother, there were significant 
events that shaped and developed the spiritual relationship of the author. Her 
grandmother had admirations for the deity that awakened mixed feelings in the author. 
The highlight of the morning at the grandmother’s house was listening to the 
grandmother sound out the words in the Bible. The singing of spiritual songs and the 
reading of the Bible became the spiritual foundation that would help the author when 


experiencing hardships. At the time, the author was too young to comprehend the 


10 


importance of reading the Bible, but she remembers sepcnenens a sense of peace as she 
sat under the kitchen table listening to her grandmother read the biblical narratives. 

‘She remembers the grandmother saying that all of her children, including the 
mother, dropped out of school at a young age. There were feelings of shame living with 
the “belief” that all of her maternal relatives did not value education. This perception 
instilled in the author at a young age, not only the value of education but led to desires of 
being a teacher or educator. 

The author recalls her mother sharing her humble beginnings, including not 
having a car, which meant she had to walk everywhere, including to her job as a maid. 
After sharing the many stories, her mother would begin humming the song “I will trust in 
the Lord.” Undoubtedly, she heard the grandmother sing this song; and learning of her 
struggles made the author more determined to be successful. 

The author remembers spending time with the maternal family, but not the 
paternal family. She recalls the maternal grandmother saying that the paternal family did 
not embrace the author because of the way she was conceived. Not being accepted by her 
paternal family was the first rejection the ee experienced, which was the root of the 
authors’ fear of rejection. 

According to her father, he came from a family of educators who lived in Auburn, 
Alabama. The author adored her father until he started drinking, which caused him to 
become a violent man which was directed at her mother. His abusive attacks haunted the 
author’s family for years. The fear of not being able to protect her mother flung the 


author into a panic attack with every attack of violence; and the sounds of screams and 
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chaos are deeply etched into her memory. After the death of her father’s brother, the 
violence ceased but only for a little while. 

The father was born third of four children. His two sisters worked as school 
ached: After the author’s father experienced repeated abuse from the hands of his 
father, he dropped out of high school his senior year. According to her father, his dad 
would take him in the “shed,” tie his hands, and beat him with a strap until he was 
unconscious. The abuse he experienced spilled over into his adult life and affected his 
children. 

The few bad memories occurred during the period of age five through the third 
grade; other memories are merely a blur. However, there are vivid memories during 
fourth grade; a time when she was allowed to stay overnight with friends from school. 
Shame kept the author from inviting friends to her home which was known for its chaos 
and abuse. The family lived in a four bedroom house located on the west side of town. 
The neighborhood was pretty oppressed. Even though the house was neat and clean, 
chaos there was constant. To escape the chaos in both of these homes, the author’s 
mother and grandmother started attending church. As the author reached the age of 
eleven, she remembers her mother and grandmother attending a prominent church in 
Dayton, Ohio. This was a new experience for the author. She was fascinated with the 
people, the music, and the man, later identified as the pastor, who stood behind a “big 
desk.” 

As she completed the seventh grade during the “spring” of that year, an exciting 
experience took place in church as she witnessed how a vocalist seemed to “move” the 


congregation. Everyone in the service were screaming and shouting. As the author felt 
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the need to join in, she stood up and began to waive her hands. As she felt the presence of 
the Lord, that day became a monumental turning point in her life. 
Church became an outlet that was the only place she would experience peace. 
There was no peace at home due to the abuse her father inflicted on her mother. The 
author remembers hearing the pastor of the church telling biblical narratives that always 
ended in victory. It was these stories that helped her believe she could overcome 
traumatic circumstances. 
The age of fifteen proved to be an awkward time. The author suffered with a skin 
condition diagnosed as eczema; her maternal grandmother moved into the home, which | 
suffered foreclosure; and all of her siblings dropped out of school. As the author 
journeyed through high school, the present and past experiences of trauma resulted in 
those years being only a blur. During those years the author could call only one person a 
friend; primarily because of the guilt and shame that kept her from having healthy 
connections with her peers. In reality, there had been no stability in her life. There were 
constant rejections by those whom she cared for, which added to the existing trauma. 
During her sophomore year in high school, her eighty-four year old maternal 
grandmother, suffering from health problems, announced to the children and 
grandchildren that she would not be with them much longer. The grandmother made 
peace with the family, gave words of wisdom, walked out on the front porch, suffered a 
massive heart attack and died. This was another traumatic event. 
The author became the first on her maternal side to graduate from high school. 
Six months prior to graduation her brother introduced her to one of his friends, which the 


family did not believe the relationship would go anywhere. The friend, however, was, 
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known to have a drug addiction, which was not made known to the author until she 
became pregnant, six months prior to her graduation. The baby girl was born on January 
15, 1985 at which time the author believed it was time to officially give her life to Christ. 
On December 31, 1985 she became the first in her family to become a member of the 
church; a celebration that included her baptism, and Senonicicus a sense of joy for the 
first time in her life. The joy became greater when her mother and brother, inspired by the 
author’s decision to unite with the church, made the decision to become members of the 
church. © 
After joining the church things seemed to.change. She remembers experiencing an 
indescribable peace. For the first time the author did not worry about her future, her 
family, or her daughter. Peace seemed to consume her life, and gave hope for the future. 
Joining the church encouraged her to strive for a better future. When her daughter was 
three months old, she applied for and was successful in obtaining several jobs, including 
a retail position, and a cashier at a supermarket on the west side of Dayton. 
Unfortunately, the store was located in an urban community known for heinous 

crimes; an environment of drug dealers and users, prostitutes, and thieves. For the author, 
employment at this store provided her with the funds to attend a technical school in her 
quest for a better life. The neighborhood children who had to live there often reached out 
to her for friendship. They sought and found a caregiver who would listen to their stories 
of trauma; someone who would provide them with food due to the absence of drug- 
addicted parents. The author related to the pain of the neighborhood children; their pains 
were similar to the pains of her childhood. Thus, their connection was based on this 


common thread of brokenness. There was a sense of obligation to take care of them. 
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As the author continued her journey she found herself humming the familiar song 
heard from her mother and grandmother, “I will trust in the Lord.” The song gave the 
author a sense of peace and joy. Eventually she found joy at work, school, and church. 
The author’s greatest joy came from helping the neighborhood kids and attending church. 
The church was especially meaningful as a venue for support and joy. Nonetheless, the 
author suffered a painful setback when conflicts within the church brought an end to the 
joy she sought there. Since the church served as a refuge center, that loss was another 
traumatic experience. Some of the dynamics in the church were similar to the ones 
experienced at home: fighting, gossiping, backbiting, and division, which were an 
extension of what she experienced all her life. They all caused the author to lose hope in 
the church but not in God. 

After working at the store for three years while attending school, the author 
eventually gained employment as a secretary at Montgomery County Health District. The 
sacrifices made by attending technical school were paying off. Then, just when the author 
thought her life was turning around for the better her brother was gunned down at the age 
of twenty-five. The author’s brother had been shot in the back with a rifle by a friend of 
the family. As she frantically searched for the family at the hospital, she witnessed the 
doctors and nurses rushing the wounded brother into surgery. The memory of seeing his 
hands in a position of prayer as he looked toward the sky provided a sense of hope. That 
hope was dashed following the surgery when doctors announced her brother had expired. 
The pain and trauma of this loss were the most traumatizing experiences of the author’s 
life. To find some sense of understanding about the traumas experienced, the author 


sought answers and guidance from her pastor. Instead of providing pastoral help, the 
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pastor was more interested in knowing if this murder was as a result of a drug deal gone 
wrong. 

Needless to say, everyone in the family was devastated by this event, which 
followed the death of another family member. A month earlier a twenty-six year old 
cousin was gunned down. Seeing a beloved brother in the casket traumatized the author 
for twenty years. After his death, things seemed to spiral out of control. Three years later, 
her oldest brother and his girlfriend were arrested for murdering a baby. Six months after 
their arrest, a fire destroyed everything in the house of her mother. 

During these trials the author questioned not only her faith, but the existence of 
God. These traumatic experiences challenged the author’s theology. of the God she had 
come to know, trust and love. After every event the author and family sought council 
from the pastor, who never responded to their painful cries for help. This led the author to 
the conclusion that the pastor was not equipped to minister to persons suffering from 
excessive trauma. Even worse, following the arrest of her brother for killing a baby, 
instead of finding compassion and comfort, she and her mother were ostracized by church 
members. 

The author did not realize the events were contributing factors that led to her | 
suffering with the diagnosis known as PTSD. This lack of understanding, in part, was due 
to the premise that all of her trauma was encountered at a young age. And at the time 
psychologist did not identify the effect of trauma.as PTSD. Hence, the author suffered 
with the condition in silence because she believed the church, friends, and colleagues 
could not understand the symptoms. The night sweats and remembering past traumas 


consistently haunted the author. 
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At the age of twenty-seven she started dating a colleague from work. The 
author’s colleague was as a nice college graduate with political aspirations; expressing 
his care for her by providing her with financial security and emotional support. Six 
months after their initial date, the author became pregnant with her second child. That 
shocking information became more complicated after learning that the colleague was 
suffering from depression, which was in response to death of his mother. Although she 
passed seven years prior to his meeting the author, the colleague never got over the death. 
Once again the author was faced with a traumatic situation. 

Even under these circumstances, after living together for a period of five years, 
the author and her colleague united in marriage. The marriage was burdened with many 
challenges, after seven years of being in the relationship, the author felt it was necessary 
to terminate the marital relationship. Upon reflection, the author believes God used her to 
help him find closure after the death of his mother. She believes his purpose was to 
expose her to a different life. 

The diveice was a time of transition. At thirty-three years old the author wanted 
to be free of the relationship and the church that never gave her support. Six months 
before the divorce, her mother joined her as they withdrew their affiliation from that 
church and joined another mega church in the community. 

One particular Sunday the pastor “opened the doors” of the church for an 
extended period. The pastor, indicating the Holy Spirit had spoken to fin about a young 
lady in the congregation said, ““God wants to use this young lady’s testimony to transform 
the lives of many individuals. The young lady does not want to come forward because of 


the dress she is wearing, but God does not care about the dress you have on today your 
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purpose is to be used in ministry.” At that moment the author realized the pastor was 
addressing her. 

After months of visiting the church, the author and her children became official 
members of the mega church. This commitment was challenging because the author 
believed this move would lead to accepting the call into ministry. At the age of nineteen 
she heard a voice saying, “I will use you in ministry.” The call became more obvious 
during the death of one brother and the arrest of the elder brother. For the first time the 
author acknowledged that she was called to ministry seven years after joining the church. 

After joining the church the author worked in various ministries for seven years. 
She served on the usher board for two years; started a greeters’ center; and later became 
co-leader of the dance ministry. After several broken friendships and relationships, the 
author decided it was time to submit to the will of God. Therefore, in April 2006 she 
accepted the call to ministry. 

The tugging between the author and God became unbearable. It took seven years 
to approach the pastor to share the news of her calling. As she prepared to meet with the 
pastor, she was instructed to read the Gospel of Luke. The assignment was to 
communicate the theme and message received from the reading. Two weeks later she 
communicated that theme and message to the pastor who said “you are released into 
ministry; God has been waiting on you to accept your call.” 

That meeting set the stage for the pastor to officially introduce the author to the 
congregation as a candidate for ministry. After the introduction, many of the members of 
that mega church of some two thousand members felt the pastor showed favoritism 


toward the author. In spite of this belief and opposition within her church, the author 
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received with gratitude training and support from various church leaders. Subsequent to 
these events and necessary training, at the recommendation of the pastor, in 2008 the 
author completed her undergraduate degree in Organizational Management at NYACK 
College based out of New York. 

Immediately after graduation, upon the recommendation of her pastor, the author 
enrolled in United- Theological Seminary (UTS) in Dayton, Ohio. As she enjoyed those 
stories of success, the cloud of er remained in her life. During the first semester as a 
student at UTS, she was terminated from her employment of nineteen years; faced 
incarceration after being charged with check fraud; and the decision to terminate her 
membership at the mega chineh: where she had served some ten years in various 
ministries. 

Once again a transition was taking place; a time when the author realized that 
UTS was an instrument being used by God to help define her purpose in ministry. As she 
was prepared by that instrument, the journey of the author went from holding a certificate 
in data entry to being conferred on June 2, 2012 with a Master of Divinity degree. As 
God continued to help her understand the purpose in ministry, the author was blessed 
with a position as a student Chaplain at the Veterans Administration hospital (VA) in 
Dayton, Ohio. 

The position allowed the author to work with individuals suffering with the 
diagnosis of PTSD, which provided her with an awareness of the impact of trauma. As 
she provided ministry to the VA patients, she was educated on the subject of trauma, its 
source and lasting effects on the patients, and the residual effects of being exposed to 


trauma. Most importantly, during her nine month tenure as a minister in the treatment of 


19 


others, she found herself being treated in the healing of her many years of traumatic 
experiences, which motivated her to research the diagnosis of PTSD. 

What could have possibly destroyed one individual; trials, domestic violence, 
depression, church rejection and family rejection, made this person strong. The whirlwind 
of life brought about fear, hopelessness, and horror: The recurrent memories, dreams, 
flashbacks and even nightmares contributed to re-living the trauma experienced. By 
changing thought patterns and connecting with the brokenness of the past, the author has 


been able to allow the grace filled scriptures to transform her life. 


_ Ministry Context 

In the 2010 U.S. Census, the Dayton Metropolitan area population reflected 
841,502 persons. According to the Census report the makeup of the city was 51.7% 
white, 43.0% black, 0.3% from other races, 2.9% from two or more races, and 3.0% were 
Hispanic or Latino and the median income for a household in the city was $27,523." 
Dayton, Ohio has been known for its fields in industrial, aeronautical, and astronautically 
engineering. Recognized as the birth place of aviation, it is the home of Wright-Patterson 
Air Force Base, the largest base in the United States Air Force, which is known for is 
security, operational structure, and its significant developments in fields of aviation 
research. 

Within the last five years Dayton, Ohio has experienced a decline in its population 
due to the closing of General Motors, one of the area’s major employers. As a result, 


businesses in Dayton have diversified into a service economy. There has been a 


> Dayton History, “Archive/Research,” Dayton History, (accessed November 14, 2012) 
www.daytonhistory.org. 
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significant surge in the legal, healthcare, and government sectors. It is estimated that 
Premier Health Partners, a hospital network, contributes more than two billion dollars a 
year to the region through operating, employment, and capital expenditures.’ Further, the 
hospitals in the area have been ranked by Forbes, U.S. News, and World Report for 
clinical excellence; the city has been rated number three in the nation out of 50 states by 
Health Cade for excellence in health care.° 

According to Dayton’s Comprehensive Annual Financial Report, the Dayton VA 
Medical Center, with its staff of 1,846 employees, is one of the top employers in the city.° 
On March 3, 1865, near the close of the Civil War; President Abraham Lincoln 
authorized the National Home for Disabled Volunteer Soldiers which later became the 
VA. This act initially established three national “asylums” giving the Civil War veterans’ 
healthcare, a home, and an opportunity to learn a trade. The Dayton VA Medical Center | 
opened its doors in 1867 and was known as the Central Branch, while the other two 
facilities were the Eastern Branch located in Togus, Maine; and the Northwestern Branch 
in Milwaukee, Wisconsin.’ 

Of the first three National Soldiers Homes, the home in Dayton was viewed as 
“shining star” based on its success. The objective of the VA was to provide a home-like 


atmosphere for veterans and to prepare them to re-enter society through rehabilitative 


* Dayton History, “Archive/Research.” 
° Dayton History, “Archive/Research.” 
° Dayton History, “Archive/Research.” 
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programs. Year after year the Dayton facility was expanded; which included the first 
permanent church ever built by the federal government that began in 1868. 

According to the Dayton VA fact sheet there are 1,890 full time employees on 
staff with a medical care budget of $315,016,5 19. The VA offers a variety of programs 
and services for the veterans: primary care, acute care, community living centers (nursing 
home), rehabilitation treatment program, and community care.® In addition, the Veterans 
data base showed that in 2011 there were approximately 23 million veterans that live in 
the United States; 7.5 million were Vietnam vets, 5.1 million served during the Gulf War, 
1.8 million served in World War II, 2.4 million served in the Korean War, and 5.4 million 
veterans served in peacetime only” 

The VA offers specialized care in Hospice/Palliative Care, Secure Nursing Home 
eae Geriatric Evaluation & Management Unit, Home Based Primary Care, Adult 
' Daycare, Respite Care, Post-Traumatic Stress Disorder Program, Homeless Program, 
Substance Abuse Rehabilitation, and Women’s Healthcare. The Mission of the Dayton 
VA Medical Center is to provide Veterans a continuum of care that is accessible, value- 
added, cost effective, and of the highest quality within an environment of outstanding 
education and research. To promote a culture that supports sae develops a caring, 
compassionate, competent, and quality-oriented workforce the VA offers various 
programs to assist the veterans and staff. 

There are a total of fourteen hospitals in Dayton, Ohio Metropolitan area. The top 


five listed in the area are: Miami Valley Hospital, Grandview Medical Center, Good 


® Veterans Day: Census Fact, “Veterans data,” (accessed November 14, 2012) 
www.infoplease.com/spot/veteranscensus 1 .html. 
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Samaritan Hospital and Health Center, Kettering Medical Center, and Kettering Medical 
Center/Sycamore. The hospitals are within a 5.5 mile to 10 mile radius from the VA 
Medical Center; and provide services from breast cancer treatment, cardiology, 
maternity, neuroscience, orthopedics, occupational therapy, rehabilitation services, pain 
management, and special care units. 

Out of the five hospitals in the area, the VA is the only hospital that offers a 
specific unit to deal with PTSD, which affects approximately 7.7 million American 
adults; and can occur at any age. Women are more likely to develop PTSD then men. 
PTSD is often accompanied by depression, substance abuse, or other anxiety disorders. 
Members of the military exposed to war/combat and other groups are at a high risk for 
trauma. The U.S. Department of Veterans Affairs estimates that PTSD afflicts almost 31 
percent of Vietnam veterans, 10 percent of Gulf War (Desert Storm), 11 percent of 
veterans of the war in Afghanistan, and 20 percent of Iraq War veterans.” 

Post-deployment service members often return home thinking, feeling and acting | 
differently than when they deployed. Loved ones, family members and friends often 
recognize these different behaviors. PTSD, Traumatic Brain Injury (TBI), chronic pain, 
family and marriage problems and substance use issues are addressed through designated 
programs and chaplain services. Chaplain services have been instrumental in the spiritual 
transition of veterans dealing with PTSD, TBI, and Drug and Alcohol addictions. Most of 


the returning veterans question their faith. The chaplaincy department at the VA has been 


'0 NIH U. S. National Library of Medicine, “PTSD a growing epidemic,” (accessed November 18, 
2012) www.nlm.nih.gov/.../winter09/articles/winter09pg10-14.html. 
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instrumental in helping the veterans reconcile their faith as they get acclimated in their 
community. 

Chaplain Service provides spiritual care through visitation and counseling as - 
requested by patients. The Service enables Veterans to freely exercise their religious faith 
ina way that promotes healing. Chaplain Service re religious administration, 
clinical pastoral care for new patients, pre and post-surgical pastoral care, religious 
worship service, sacramental ministry, end-of-life concerns, and bereavement pastoral 
ministry.'' 

| On August 1, 1945, General Frank T. Hines, Administrator of the Veterans 
Administration, established a national Chaplaincy Service to assure beneficiaries the best 
possible spiritual guidance and religious services. The national Chaplaincy was 
organizationally assigned to the Office of Special Services, which included the 
department of Recreation, Canteen, and Patient Welfare. In March 1948, the U.S. Civil 
Service Commission issued the first classification standard for the Chaplain Service, “P- 
1610.” On March 2, 1998 the VA issued new qualification requirements for VA 
Chaplains. A minimum of two units of Clinical Pastoral Education (CPE) or equivalent 
was required.” 

‘The research for this project initially started at the Dayton VA Hospital located at 
4100 W. Third Street, Dayton, Ohio. As a student chaplain, the author was responsible 
for providing spiritual counseling and helping veterans identify spiritual practices. The 


practices suggested included prayer, reading, meditation, and corporate worship. To 


Ny, S. Department of Veterans Affairs, “Dayton VA History,” (accessed November 20, 2012) 
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address the spiritual needs of the veterans the author was assigned as the Sunday school 
teacher. The classes were located in the Protestant Geet recorded as the oldest building 
on the Medical Center campus. Surveys revealed that veterans believed their spiritual 
needs were not being met in the local churches in Dayton, Ohio. 

The Sunday school class at the VA consisted of veterans between the ages of 
twenty-five and sixty, and had served in Vietnam, the Gulf War (Desert Storm), and the 
war in Afghanistan. The Sunday school classes consisted of veterans currently 
participating in programs at the VA for drug abuse and PTSD. Research disclosed that 
veterans that suffered with the PTSD diagnosis were consistent in their attendance. The 
veterans with the diagnosis seemed to be diligently seeking God for answers and purpose. 
As the Sunday school teacher/Chaplain, the author was responsible for creating a safe 
environment for the veterans to communicate their spiritual concerns. Creating a safe 
environment allowed the veterans to become transparent. 

The uniqueness of the class allowed the veterans to express their anger towards 
their trauma and seek answers through the word of God. The goal of the class was to help 
veterans have an experience with the word of God that could possibly lead to 
transformation. The author’s research revealed that individuals who have other mental 
diagnoses need more than just the Bible'to help them cope, and to move forward after the 
trauma. 

Individuals who have other mental diagnoses such as schizophrenia, bi-polar 
disorder, and manic depression need medication to help assist them on the journey. The 
author learned that an experience and revelation from the word of God are only effective 


with veterans who are dealing with forgiveness issues. The Sunday school lessons were 
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used to reveal revelation that allowed the veterans dealing with forgiveness issues to 
possibly have an experience with God. The assignment was short-lived due to an incident 
that resulted in the project being moved from the VA to United Theological Seminary. 
The relocation of the context turned out to be beneficial for the research. 

The change created an opportunity to bring awareness of PTSD to a variety of 
clergy and lay leaders at United Theological Seminary, which provided the population of 
clergy who could benefit from the project. One of the developers of the seminary was the 
father of Orville and Wilbur Wright, the inventors of the airplane. In 1869 Reverend 
Milton Wright made a motion that the General Conference of the Church of the United 
Brethren in Christ order the founding of a theological seminary. The first classes were 
held October 11, 1871 at Union Biblical Seminary in arrowed rooms at Home Street 
United Brethren in Christ Church in (Dayton).'° 

In 1879 the seminary moved into its first building located at First Street and 
Euclid Avenue in West Dayton. The building contained a chapel, a library room, an 

office, four recitation rooms, and sixteen furnished dormitory rooms. In 1883 and 1887 
the first women graduated from the Union Biblical Seminary.'* From the beginning the 
seminary encouraged and embraced women in ministry. Over the years the seminary 
began to grow and eventually had to move from the First Street and Euclid Avenue 
location. According to the history timeline, the first Bachelor of Divinity degree was 
awarded in 1892. The only degree awarded prior to that time was in English or regular 


curriculum. 


'3 United Theological Seminary, “United History,” (accessed January 15, 2014) 
www.united.edu/History/History-of-United-Theological-Seminary. 
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In 1905 the Evangelical School of Theology was formed in Reading, 
Pennsylvania by the Evangelical Association. The Evangelical School of Theology later 
merged with Bonebrake Theological Seminary to form United Theological Seminary.” 
As the school continued to evolve, the curriculum was changed and great things began to 
take place at the seminary. In 1966 the degree in Bachelor of Divinity was changed to the 
Masters of Divinity degree, which was encouraged and approved by the Association of 
Theological schools. 

From the beginning United Theological Seminary had one goal; to educate 
faithful leaders for the mission of Jesus Christ in the world. UTS was and remains 
committed to teaching the Bible and the historic Christian faith while preparing men and 
women for effective pastoral ministry. 6 The author believed the implementation of the 
proj ect would be effective in the student body of United Theological Seminary because 
of the goal of the seminary to educate faithful leaders for the mission of Jesus Christ in 
the world. Currently, UTS has.an enrollment of six hundred and forty students, who are 
enrolled in various Master degree programs, as well as the Doctor of Ministry program. 

The student population consists of administrators, lay leaders, chaplains, 
educators, and pastors from various denominations. The ecumenical community was the 
new target audience for the project. The goal of the project was to make a diverse team of 
clergy men and women aware of the PTSD diagnosis. It is believed that informing clergy 


of the diagnosis can motivate clergy to focus on the grace filled narratives. Through 


'S United History. 
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research, the author discovered that focusing on the grace filled narratives can possibly 
lead to a healing experience and transformation. In her opinion, this experience and 


transformation can lead post-trauma individuals to live a life of joy and fulfilment. 


Synergy 
For children and youth, the family is usually a very effective source of protection 
against traumatization, and most children are amazingly resilient as long as they have a 
caregiver who is emotionally and physically available.'’ The author, who was not able to 
benefit from those safeguards, became a victim of trauma that included emotional pains 
and abuse that resulted in astronomical residual effects. Her constant companions of night 
sweats, the replaying of harmful events, and the expectation of future rejection comprised 
a central theme. 

Based on the culture of the author, there was an unspoken code that African 
Americans did not seek counseling, which meant crying out for help was unacceptable. 
Thus, in her culture, the church became the avenue for her counseling; to help her cope 
and resolve the trauma of the past. Howard Thurman relates how religious experience in 
its profoundest dimension is the finding of man or woman by God and the finding of God 
by humankind. This is the inner witness. The moral quality is mandatory because the 
individual must be genuine in preparation, motivation, and response. Faith must be active 


and dynamic." 


” Bessel A. Van der Kolk, Alexander C. McFarlane, and Lars Weisaeth, Traumatic Stress: The 
Effects of Overwhelming Experience on Mind, Body, and Society (New York, NY: The Guilford Press, 
2007), 24. 
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According to Thurman, “brokenness is what activates faith.”!” Brokenness can 
come from disappointments, grief, loss and victimization. Throughout the journey of the 
author, it was discovered that one can possibly receive restoration after an understanding 
of God’s grace is revealed. Grace can help those that have experienced trauma to receive 
new life. This new life can take place through the forgiving love of Jesus Christ. Through 
grace and faith the author was able to recognize and accept her humble beginnings, in 
order to use the traumatic experiences as a springboard to help others who have 
encountered similar traumatic events. Traumatic experiences are what merged the 
author’s spiritual journey and ministry context. 

The field of ministry initially evolved through Chaplaincy at the Veterans 
Administration Hospital. Unforeseen circumstances shifted the ministry to the population 
of students at United Theological Seminary. A paradigm shift took place as the author 
served in both contexts; as a chaplain for the VA, and as administrator for United 
Theological Seminary. The change in the setting became the vehicle for revealing that the 
diagnosis had been reorganized and expanded beyond military related trauma. Research 
revealed that PTSD was not a military diagnosis, but a diagnosis that develops as a result 
of any form of trauma. 

The research primarily started through the Chaplain Services Department at the 
Dayton VA. This helped the author examine the similarities and differences between 
civilians and military persons that suffered with PTSD. Chaplain Services is instrumental 
in the spiritual transition of veterans with the diagnosis of PTSD, TBI, and Drug and 


Alcohol addictions. 
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It was revealed that a large percentage of the returning veterans question their 
faith and have problems accepting God’s grace after traumatic experiences. In the 
opinion of the author, veterans who sought her assistance had problems accepting God’s 
grace because of their various negative encounters with Christians in and out of fe 
church. Individuals that suffer with the diagnosis. are looking for a form of hope. 
Searching for hope after the trauma appeared to be the common thread for civilians and 
veterans. 

The diagnosis of PTSD has become prevalent for military men and women; | 
which has been duly noted by President Obama. The president is currently working with. 
a team of medical professionals to establish systems to help veterans with the diagnosis 
of PTSD. During a speech before the Disabled American Veterans annual convention on 
August 12, 2012, the president announced that two Department of Veterans Affairs and 
Defense Department consortia will partner with universities to research the diagnosis of 
PTSD and TBI in the coming year. The consortium to alleviate PTSD will be made up of 
the University of Texas Health Science Center in San Antonio, the San Antonio Military 
Medical Center and the Boston VA Medical Center. The mission is to develop the most 
effective diagnostic, prognostic, and rehabilitative strategies to treat acute PTSD and 
prevent chronic PTSD.” 

The PTSD diagnosis is prevalent amongst 50% percent of the veterans but may be 
much larger with new awareness of causes. The veteran population affected is just not 


from one particular war or era but from various wars. The civilian population affected by 


eo Military.Com News, “PTSD: National Center For PTSD” Military.Com News, (accessed 
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the diagnosis is 7-8%.”' The civilians affected by the diagnosis appear small, but looking 
at the overall health of our community the percentage is immense. The National Center 
for PTSD stated the veteran’s percentage and the civilian percentage of individuals 
affected by PTSD in the total population is roughly 58%, which means that more than 
half of the individuals in society are dealing with the diagnosis. The meeting point for 
veterans and civilians was the precept of the diagnosis. The source of trauma was 
different for veterans and civilians but the symptoms were similar. 

The common thread for the research in both settings was centered on the spiritual 
motif of helping hurting people experience life after trauma. The author, a survivor of 
trauma, used her experience to speak to others on the topic of hope; how hope can be 
restored through a support system. As a result of the support received from individuals. 
that cared about the author’s mental healing, she was able to have an experience with the 
grace filled narratives through the working of the Holy Spirit. 

The author believes hope can perhaps be restored in individuals that have 
experienced trauma if church leaders and members become aware of the role they can 
play in the healing process. Studies demonstrate that social support received from one’s 
faith community is beneficial to an individual’s healing following a traumatic event. In 
2008, a study demonstrated that traumatic severity and social support were two of the 


most consistent predictors of the severity of a person’s PTSD symptoms. Any social 
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group has the potential to assist the person with PTSD make meaning of the traumatic 
event, as well as remind the person of the significance of that meaning.” 

This project is provided as a tool to educate church leaders and congregations of 
the various issues relating to trauma and the PTSD diagnosis. Making clergy aware of the 
diagnosis can perhaps help them to understand the approach to take when ministering to 
individuals that have experienced trauma. The goal is to encourage clergy to help hurting 
individuals see themselves through the grace filled narratives. The grace filled narrative 
can be instrumental in helping individuals with the diagnosis have an experience that 
could possibly transform their lives. The experience is known as Existentialism, a 
philosophy of human experience.”* 

An experience can conceivably help individuals look at the meaning of life and 
look at the immediate. The immediate is encountering life after the trauma and 
recognizing how the good in their life can possibly outweigh ‘he trauma experienced. 
This research project is intentional in educating church leaders of the needs of individuals 
_ in their congregations. The students of UTS, a broadly ecumenical community affiliated 
with the United Methodist Church, were selected because they represented leaders from 
various denominations. The UTS community, which comprises 55% males, 45% females, 
and 45 denominations, is intentional in preparing men and women for effective pastoral 
ministry, infusing a passion for personal and social holiness and renewing the church. 

In honoring its Wesleyan heritage, the UTS community offers a broad array of 


perspectives consisting of students from the faith traditions of Baptist, Presbyterian, 


?2 Healthcare Chaplaincy Network,“PTSD Spirituality,” Healthcare Chaplaincy Network, 
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Church of Christ, Nazarene, AME, and non-denominations. The aim of this project is to 
educate clergy on the diagnosis and the various triggers of this diagnosis. Through 
workshops and training, clergy will gain useful skills for working with individuals that 
suffer with PTSD in their congregation. 

The author, who has first-hand experiences of PTSD, believes the paradigm for 
this mission was to be in collaboration with God and clergy from various denominations 
to accomplish the goal of providing help and assistance to those who have experienced 
trauma. This collaboration will provide a model of healing through pastoral care. The 
model will give the fundamental symptoms of the diagnosis, testimonies of individuals 
that suffer with the diagnosis and tools to help nurture individuals that have experienced 
some form of trauma. 

Trauma survivors are at considerable risk for the development of other psychiatric 
conditions, such as major depression, panic disorder, generalized anxiety disorder and 
substance abuse disorders. Those who suffer from traumatic stress are also at risk for 
developing physical illnesses and psychosomatic illnesses.” Research has proven that 
this project is not effective for individuals who have other co gnitive diagnoses. Thus, this 
project is effective for individuals dealing with forgiveness issues. 

Reflecting on her own life, the author believes that mental health and physical 
issues can develop as a result of past traumas. The author has undergone multiple 
surgeries, and sought treatment from several counselors. Through the process the author 
remembers questioning God’s grace while trying to understand the purpose of suffering. 


She understands how not knowing God’s divine purpose can become burdensome and 


4 Rachel Yehuda and Jonathan ‘Davidson, Clinician’s Manual on Posttraumatic Stress Disorder 
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troublesome. Howard Thurman said, “In the religious experience itself a man begins to 
understand what manner of man he truly is and what it is that he undertakes to define 
with his life as the meaning of his enterprise.””> 

The author believes it will take a religious experience to help those who have 
experienced trauma to understand their purpose on the journey. The challenge of showing 
evidence of God’s love to individuals who have experienced trauma caused the author to 
question God’s love based on her personal trauma. Research and conversations helped 
the author to see individuals of trauma as victims of a fallen world that took place at the 
beginning of creation. 

The author attended workshops hosted by VA counselors to understand the 
condition and its effect on the quality of life for victims who have experienced trauma. 
The yearning for a deeper understanding of the adverse effects of the diagnosis, served as 
the motive for exploring the training that could lead to educating clergy of the need to 
understand and help those who experience the diagnosis. 

According to counselors at the VA the success rate of individuals who have 
experienced the diagnosis of PTSD is hard to measure because of the wide variety of 
factors. According to the counselors, they rarely see a PTSD service connected veteran 
leave the program cured of their PTSD. The counselors believe most veterans have 
significant residual symptoms, and many come back to the program at a later date. The 


only tool to measure the success of the program is patient satisfaction which is always 


high. 
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The irony in this project is how the author was reluctant to become connected 
with the VA patients. That is, when she no longer denied that she was suffering from 
PTSD, only then was she able to develop a relationship with the veterans who suffer from 
the diagnosis of PTSD. For years the author did not fully understand that responses to 
adverse life events could lead to PTSD. The general idea in society is, that given enough 
time, the normal person will recover from the effects of stress. Unfortunately it took the 
author years to experience a healthy recovery. Healing and recovery began once she 
connected with the grace filled scriptures and received a full understanding of the concept 
of grace. | 

Studies of the prevalence of PTSD have demonstrated that the condition is the 
fourth most common psychiatric disorder; afflicting as many at 10.3% men and 18.3% 
women at some time in their life. Traumatic events that trigger PTSD include violent 
personal assaults such as rape or mugging, natural or human-caused disasters, accidents, 
or military combat.”® 

One of the symptoms associated with PTSD is negative self-intimacy. Victims of 
traumatic stress deal with low self-esteem and self-worth. Often, the victims are known to 
blame themselves for the traumatic events that have taken place in their lives. They tend 
to believe they are unworthy to live or be happy. The author, primarily based on her own 
experiences, felt the need to introduce a ministry that would help those who have 
experienced trauma build a positive self-intimacy. Also, the project was designed to help 
inform leaders and members of the congregation to implement steps to assist the victims 


of trauma; to assist them in the building of healthy relationships. 
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To reconcile with oneself is considered the final stage of recovery and healing 
according to the Spiritual Care Handbook on PTSD/TBI. The person that has experienced 
trauma must begin to create an ideal self. This is accomplished with the newly liberated 
abilities to imagine a better situation as a realistic possibility.”’ Self-worth and intimacy 
have been taken away from civilians and veterans as a result of the trauma experienced. 
Individuals with PTSD have an inability to trust. To trust means to relinquish power and 
to relinquish power means to become a victim again. Through pastoral counseling, clergy 
will understand importance for building healthy relationships with victims of trauma in 
their congregation, and setting up boundaries so they will not be consumed with the 
healing transformation of these individuals. 

To build trust, church leaders and members of the congregation must be willing to 
actively listen to the stories of the individuals; to structure the dialogue in a way that the 
issues are explored together in a collaborative manner. A collaborative interconnection - 
with veterans and civilians addressed the “elephant in the room” which was trust. 
Through research, as wells through her experiences with several VA veterans, the 
author understands the importance of setting boundaries with individuals of trauma. 

Through workshops it was discovered that individuals can possibly experience 
transformation once they become open to the transforming power of God through the 
working of the Holy Spirit. Church leaders and the congregation will understand how 
they can assist in this transformation. The workshops will bring awareness to the various 
emotions experienced by the victims of PTSD. Upon the completion of the training, 


church leaders and members of the local congregation will be able to recognize some of 
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www.healthcarechaplaincy.org/userimages/Spiritual”%20PTSD20% (accessed March 8, 2014). 
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the emotions. Recognition of the emotions is an important part of bringing awareness 
since that understanding is vital in helping leaders and member of the congregation 
address the specific emotion and recognize why the emotion is there. 

Church leaders and members of the congregation can be instrumental in helping 
individuals redirect and channel various emotions of anger, anxiety, depression and trust, 
through various spiritual disciplines such as reading the word of God, meditating, 
praying, and participating in support groups and corporate worship. The author learned | 
the effectiveness of these disciplines from her own experiences with trauma. Channeling 
the negative emotions after trauma helped the author to embrace post-trauma with hope. 
and optimism. 

The research connecting traumatic stress and spirituality is non-existent. As such, 
many of the Spiritual Care Interventions recommended are based on the opinion and 
experience of expert clinicians who have been professionally addressing the spiritual and 
emotional needs of those with PTSD.”* The author understands the significance of 
implementing spiritual care as part of the healing process for individuals who have 
experienced trauma. 

Most importantly, the author was able to survive a life of trauma because of the 
spiritual foundation instilled by her grandmother and the connection made with the 
church. Thankfully, guided by the hope she found in the biblical narratives, the author 


was able to cope with disappointments and rejection. 


8 PTSD Spirituality. 


CHAPTER TWO 


THE STATE OF THE ART IN MINISTRY PROJECT 


The American Psychiatric Association defines Post Traumatic Stress Disorder as: 
The development of characteristic symptoms following exposure to an 
extreme traumatic stressor involving direct personal experience of an 
event that involves actual or threatened death or serious injury, or other 
threat to one’s physical integrity; or witnessing an event that involves 
death, injury, or a threat to the physical integrity of another person; or 
learning about unexpected or violent death, serious harm, or threat of 
death or injury experienced by a family member or other close associate 
(Criterion A1).' 

Psychiatrists have billed thousands of hours trying to get at what scrapes the 
mind; the removal of its positive attitudes, positive emotions, and positive thoughts. 
Those individuals who have encountered trauma of this nature display various 
characteristics long after the experience. Educators, mental health experts, and others 
have written countless “Self Help” books and resources as information, and to aid 
persons who suffer with PTSD and other disorders. Unfortunately, centuries have passed 
since the first person sought to tackle the dilemma of trying to bring balance to the 


‘. 


troubled mind. 


' American Psychiatric, Association, Diagnostic And Statistical Manual Of Mental Disorders 
:DSM-IV-TR (Arlington, VA: American Psychiatric Association, 2000), 463. Hereafter cited as DSM-IV. 
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Understanding the Symptoms 

The characteristic symptoms resulting from the exposure to the extreme trauma 
include persistent re-experiencing of the traumatic event (Criterion B), persistent 
avoidance of stimuli associated with the trauma and numbing of general responsiveness 
(Criterion C), and persistent symptoms of increased arousal (Criterion D).” Considering 
the surge of individuals that possibly have psychological issues, it will take more money 
- and human power to address emotional concerns. 

The United States spends $113 billion on mental health treatment. That works out 
to about 5.6 percent of the national health-care spending, according to a 2011 paper in the 
journal Health Affairs.’ tn fact, the mental health-care system in the United States is a 
multibillion-dollar industry that is still not big enough to serve all those who need it. The 
health care industry has put systems in place for individuals that have experienced trauma 
or deal with other mental health issues. : 

Trauma directly affects individuals and the events experienced are not limited to 
one source. These events include but are not limited to: military combat, violent personal 
assault (sexual assault, physical attack, robbery, and muggings), being kidnapped, taken 
hostage, terrorist attack, torture, incarceration as a prisoner of war or in a concentration 
camp, natural or human made disasters, automobile accidents, or being diagnosed with a 


life-threatening illness.* These events can be unearthing for persons who have 


2 DSM-IV, 463. 


> Wonkblog, “Seven Facts About America’s Mental Health-Care System,” 
www. Washingtonpost.com/blogs/wonkblog/wp/2012/12/17/seven-facts-about-americas-mental-health- 
care-system/ (accessed April 21, 2014). 


“DSM-IV, 463. 
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encountered such traumatic occurrences. There is a possibility that the events can prohibit 


individuals from adjusting to life post trauma. 


Predominant Symptoms of Adjustment Disorders 

The essential feature of an Adjustment Disorder is a psychological response to an 
identifiable stressor or stressors that result in the development of clinically significant 
| emotional or behavioral symptoms. According to the American Psychiatric Association, 
PTSD is classified as an Adjustment Disorder coded according to the sub-type that best 
characterizes the predominant symptoms. 

The symptoms must develop within 3 months after the onset of the stressor(s) 
(Criterion A). In other words, a reaction to a stressor that might be considered normal or | 
expectable can still qualify for a diagnosis of Adjustment Disorder if the reaction is 
sufficiently severe to cause significant impairment. The predominant symptoms of 
Adjustment Disorders are: 


1. Depressed Mood manifestations: Symptoms are depressed mood tearfulness, or 
feelings of hopelessness. 


2. Anxiety manifestations: Symptoms are nervousness, worry, or jitteriness, or, in 
children, fears of separation from major attachment figures. 


3. Mixed anxiety and depressed mood: The manifestation systems are a combination 
of depression and anxiety. 


4. Disturbance of emotions and conduct: The manifestation systems are both. 
emotional symptoms (e.g. depression, anxiety) and a disturbance of conduct. 


5. Unspecified: The subtype affects maladaptive reactions such as physical 
complaints, social withdrawal, or work or academic inhibition. ° 


> American Psychiatric Association, 679, 680. 
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Research has proven that individuals that suffer with PTSD display one or more of the 
predominant symptoms of Adjustment Disorder. 

Authors Andrew J. Weaver, Laura T. Flannelly, and John D. Preston in the book 
Counseling Survivors of Traumatic Events state that almost all of those who develop 
PTSD initially react with extremely intense emotions, usually fear and denial, manifest in 
disbelief (i.e. It can’t be true!). This state of shock and or the feeling of being 
overwhelmed may last from minutes to hours to a few days. It is then followed by one of 
two predominant reactions: intrusion or numbing. Intrusion is characterized by emotions, 
thoughts, and vivid memories that enter a person’s mind repeatedly throughout the day. 
Intrusive experiences include repetitive nightmares and “flash backs,” which are 
intensely vivid and highly emotion-laden memories.° Trauma is ubiquitous but when it 
hits us personally it changes our lives forever. 

Traumatic events are astonishing, and with the ability to overwhelm the average 
person’s adaptations to life, they can adversely affect an individual’s coping mechanism. 
Living in fear, helplessness, and loss of control can conceivably cause a person to spin 
out of control. Based on the experiences of the researcher, most individuals who have 
experienced some form of trauma turn to the church with the desire for messages of hope. 
This and similar spiritual needs by the trauma victim are primary reasons why clergy 
should understand the impact of stress and anxiety on trauma patients. 

As individuals attempt to make sense of their lives following the trauma 
experience, they can become defeated and terrified from their ordeal. In reality, the 

° Andrew J. Weaver, Laura T. Flannelly and John D. Preston, Counseling Survivors of Traumatic 


Events; A Handbook for Pastors and Other Helping Professionals (Nashville, TN: Abingdon Press, 2003), 
35. 
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victims of trauma can become imprisoned by their fear, unable to participate in life. 
Helping individuals re-engage in life can become an act of ministry for clergy and 
members of religious organizations. 

Dalene C. Fuller Rogers, in the book Pastoral Care for Post-Traumatic Stress 
Disorder: Healing the Shattered Soul identifies the need for pastors to get involved. 
Rogers states that it is important for the pastor to have the bility, to respond with 
understanding and compassion to any woman, man, or child who has experienced trauma 
from a human act, violence, or a natural disaster. Knowing the kinds of treatment, 
services, and supports that contribute to recovery can make a significant difference in a 
survivor’s life.’ One cannot minimize or discount the suffering of others; a traumatic 
response needs to be treated as legitimate. Attempts to force a person to “get over” their 
traumatic experience can lead a-person into silence and unbearable isolation. Recognizing 
some of the behavioral symptoms of the diagnosis can play an important role in 
encouraging the victim of trauma to seek help. 

Most mental health treatment centers, in an attempt to produce an accurate 
diagnosis of certain behavioral characteristics after a traumatic event, establish clear well: 
defined criteria. The criteria require the presence of three or more of the following: 

a. Efforts to avoid thoughts, feeling, or conversations associated with trauma. 


b. Efforts to avoid activities, places, or people that arouse recollections of the 
trauma. 


c. Inability to recall an important aspect of the trauma. 


d. Markedly diminished interest or participation in significant activities. 


| 7 Dalene Fuller Rogers, Pastoral Care for Post-Traumatic Stress Disorder: Healing the Shattered 
Soul (Binghamton, NY: The Haworth Press, 2002), 15. 
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e. Feeling of detachment or estrangement from others. 
f. Restricted range of effect (e.g. unable to have loving feelings) 


g. Sense of a foreshortened future (e.g. does not expect to have a career, marriage, 
children, or a normal life span).° 


While other symptoms originate in the triggering event itself, there are other 
behaviors indicative of increased arousal, which are required for a definitive diagnosis of 
PTSD. The indicators present in individuals with PTSD diagnosis include difficulty 
falling or staying asleep; irritability or outburst of anger; difficulty concentrating; 
hypervigilance; and exaggerated startle response. ” 

While many traumatized grieve in silence, others will “act out” the intensity of 
their anguish. The victim’s personal trauma becomes society’s issues. The traumatized 
may believe they are justified in their actions when they have an outburst of rage or 


become irritable. 


The Value of Research in Understanding PTSD 

To receive a better understanding of PTSD, Dr. Kerry Ressler and other scientists 
from Emory University conducted a study of 64 traumatized patients; in this case, instead 
of combat veterans, the patients were civilians at Atlanta’s Grady Memorial Hospital. 
The researchers focused on a particular hormone-like molecule called Pituitary Adenylate 
Cyclase-Activating Polypeptide (PACAP), which.is known to affect response to stress on 
the cellular level. They found that patients who suffered from PTSD had higher jevels of 
PACAP than patients without the psychiatric disorder. Even more significantly, the 


: Rogers, 14. 


Rogers, 14. 
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higher the patients’ blood levels of PACAP, the more severe their PTSD symptoms. The 
researchers split the data by gender and found that the association between PACAP and 
PTSD was significant only in women.’° 

The research conducted revealed answers to an important question essential to all 
research in this area. That is, why the PTSD disorder does not develop in every individual 
who experiences trauma. Within the last 10 years, eeveareh verified there has been an 
increase in the number of traumatic events experienced by individuals. The media feeds 
us daily with reports of violence to include the destructive effects of drugs, gangs, 
murder, and robbery. The research conducted at Emory can be used to confirm the 
research reported by Quick Facts, which states that the typical U.S. congregation draws 
an adult crowd that’s 61% female and 39% male.'! Drawing from testimonies of 
parishioners in church services, we learn that women tend to come to church in hopes of 
making sense of their life and purpose after some type of negative experience. 

J. Irene Harris, writing in The Effectiveness of a Trauma-focused Spiritually 
Integrated Intervention for Veterans Exposed to Trauma says: 

Most psychotherapeutic approaches for treating post-traumatic stress disorder 

(PTSD) involve making new meaning of the traumatic experience (Van Der Kolk, 

Van Der Hart, & Burbridge, 1995). Very few address spirituality, in spite of the 

fact that spiritual and religious beliefs can represent key aspects of a person’s 

meaning-making processes. Spirituality and religion are distinct but closely 

related constructs; spirituality deals with ultimate truth, purpose, or meaning, and 


religion deals with a spiritually oriented social reference group (Zinnbauer et 
al.,1997). Spiritually integrated interventions are designed to address concerns 


'° Health-Time, “Why are Women More Vulnerable to PTSD than Men?” (accessed September 3, 
2014) http://healthland.time.com/201 1/02/25/are-women-more-vulnerable-to-ptsd-than-men/. 


'! Quick Facts, “Church for Men,” (accessed January 4, 2015) www.churchformen.com/men-and- 
church/where-are-the-men. 
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about ultimate meaning and purpose relevant to mental health recovery 
(Pargament, 2007). 


Nearly equal numbers of trauma survivors describe their spirituality as helpful, 
hurtful, or neutral in their recovery (Strawbridge, Shema, Cohen, Rogers, & . 
Kaplan, 1998). Recent research has identified aspects of faith that either facilitate 
or hinder recovery. Those who view their spirituality, faith community, and/or 
Higher Power as sources of support, validation, and acceptance are more able to 
make healthy meanings and recover than those who don’t. Those who view their 
spirituality, faith community, and/or Higher Power as sources of judgment, 
punishment, or rejection have difficulty recovering from trauma (Elliott, 
1994;Falsetti, Resick, & Davis, 2003; Fitchett, Rybarczyk, Demarco, & Nicholas, 
1999; Fontana & Rosenheck 2004; Harris et al., 2008b; Pargament, Koenig, | 
Tarakeshwar, Hahn, 2004;Strawbridge et al., 1998). This research suggests that 
using spiritually integrated interventions could help trauma survivors to more 
effectively use their spiritual practices and beliefs to deal with trauma and thus 
foster recovery. 


The research relating traumatic stress and spirituality is subsequently scarce. Many of the 
Spiritual Care Interventions are based on the experience of counselors who have 
professionally spoken to the religious and emotional needs of those with PTSD. 
Individuals who have been traumatized often become angry with God, who has 
been portrayed by the media and the church as a God of love and protection. When a: 
person comes face to face with the pains of being traumatized, God’s love and protection 
are questioned. Most individuals who have encountered trauma have difficulty praying; | 
they tend to feel a sense of being abandoned by God; have no spirit of thankfulness, ‘ig 
sense of hope, a lack of dea to seek intimacy with God through prayer; and they lack 
comfort and support from reading and meditation on scripture. Any one, or a combination 


of these, may characterize a person in spiritual despair.” 


2 J Irene Harris, et al., “The Effectiveness of a Trauma-Focused Spiritually Integrated 
Intervention for Veterans Exposed to Trauma,” Journal of Clinical Psychology 67, no.4, (April 2011): 425- 
438, DOL:10.1002/jclp.2077. . 


io Healthcare Chaplaincy Network. 
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Author N. Duncan Sinclair in the book Horrific Trauma: A Pastoral Response to 
the Post-Traumatic Stress Disorder states that every parish setting has a group of 
parishioners who no doubt stand on the edges of the parish, or who have been left to live 
in their own darkness. They represent victims too filled with pain, shame, anger, and 
rejection to rejoin the mainstream of ordinary living. Our culture promotes the mindset 
that adversity can be overcome by “pulling yourself up by your own bootstraps” or 
“turning it over to Jesus.” For the trauma victim, neither of these two approaches is 
helpful. Because the parish is the center of forgiveness and grace, it must be ready to 
receive victims into the arms of the “Saving Victim,” namely, Jesus Christ.'* Pastoral 
theology is primarily a theology of God’s care for the world. Christ is portrayed through 
messages and the Bible as the one who drank the cup of bitterness, died a death of agony, 
and leaps into any darkness that threatens to overthrow humankind. The message of 
Christ’s sacrifice can help individuals experience post-trauma and live a productive life in 
society. | 

Many Traumatic events affect an individual’s social interaction. Once persons 
have been traumatized, they have problems trusting and interacting with others. Research 
revealed that researchers focus more.on the clinical aspect and not the social. A journal 

article in Clinical Psychology & Psychotherapy looks at PTSD from a socio-interpersonal 
perspective. In the article “A Socio-Interpersonal Perspective on PTSD: The Case for 
Environments and Interpersonal Processes,” Andreas Maercker and Andrea Horn offer 
three levels at which relevant interpersonal processes can be situated and should be 


adequately explored. 


'4N. Duncan Sinclair, Horrific Trauma: A Pastoral Response to the Post-Traumatic Stress 
Disorder (Binghamton, NY: The Haworth Press, 1993), 1.. 
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First, the individual level comprises social affective states, such as shame, guilt, 
anger and feelings of revenge. Second, at the close relationship level, social 
support, negative exchange (ostracism and blaming the victim), disclosure and 
empathy are proposed as dyadic processes relevant to PTSD research and 
treatment. Third, the distant social level represents culture and society, in which 
the collectivistic nature of trauma, perceived injustice, and social 
acknowledgement are concepts that predict the response trajectories to traumatic 
stress. The authors believe clinical implications, such as the need for couple, 
community or large level societal interventions are integral parts of the diagnosis, 
they are levels necessary for the healing process.’° 


PTSD isa complicated mental disorder, but it is not without hope or healing. 
There is hope for recovery, when an individual begins to display certain characteristics it 
can become a sign of recovery. Thus, the ultimate goal of understanding PTSD and 
identifying the diagnosis in individuals is to assist those who have been traumatized to 


experience post trauma. 


Recovery Stages for PTSD 
Whereas traumatic events evolve based on stages of our experiences, there are 
stages involved in the recovery for PTSD. Most sufferers would alternate between the 
five random stages of recovery victims can experience: 
Stage 1. Emergency/Outcry Stage: The onset of a majority anxiety attack that 
manifests in intense physical reactions. At this stage, the victim finds 
himself/herself in a situation that triggers the “fight or flight” response and makes 


the victim feel extremely helpless. 


Stage 2. Emotional Numbing and Denial Stage: The classic case of “sweeping 
under the rug”, pretending it never happened to avoid any emotional responses. 


'S Andrea Maercer and Andrea B. Horn. “A Socio-Interpersonal Perspective on PTSD: The Case 
for Environments and Interpersonal Processes,” Journal of Clinical Psychology and Psychotherapy 20, 
(June 2012): 465-481, (accessed January 4, 2015) DOI:10.1002/cpp.1805. 
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Stage 3. Intrusive-Repetitive Stage: Flashbacks, major mood swings, irrational 
behavior are what characterize this stage. At this stage victims are more prone to 
being easily startled.. | 

Stage 4. Reflective-Transition Stage: The survivors slightly distances themselves 
from the experience and begins to see the situation from a bigger perspective. The 
victim begins to move forward with a more positive and constructive frame of 
mind. 


Stage 5. Integration Stage: The survivor has finally recovered from the trauma 
and has successfully reintegrated into society.'° 


The goal of helping clergy and the congregations become aware of PTSD is to 
assist the church in viewing PTSD as a spiritual en By educating clergy and 
members of the congregation of the diagnosis, the triggers, and the spiritual implications, 
victims of trauma can begin to think in a fresh way, not just about the trauma, but post 
trauma. Understanding the common themes and recovery stages of the diagnosis can 


become beneficial to the congregation, society and the victims of trauma. 


'© PTSD Treatment Help, “The stages of PTSD Recovery,” (accessed January 4, 2015) 
www.ptsdtreatmenthelp.com/the-stages-of-ptsd-recovery. 


CHAPTER THREE 


THEORETICAL FOUNDATIONS 


Genesis 3:1-24 captures the brokenness of human existence and the loss of 
intimacy in their relationship with God and all other relationships.’ This text becomes the 
foundation for the churches’ image of the fragmented human condition. In the Wesley 
Study Bible, John Wesley explains the presence of pain and evil in the world as a result of 
the liberty of humanity. Wesley stated, “having the power of freedom, humankind 
chooses evil over good bringing with it pain of every kind.”” The sound of the Lord in the 
garden after humanity’s fall signals unexpected grace. The loving call, “Where are you?” 
graciously beckons them to return.’ Humanity fails to hear from God any preludes to 
grace because of acts that appear to take the attention off of God; the burden of sins can 
possibly lead to fear that becomes paralyzing to one’s spirit. 

The fall down of humanity was the commencement of a continual struggle 
between good and evil. When individuals.experience trauma, they encounter the evil 
caused by human choice. The garden rebellion can be seen as the springboard for trauma 


and grace. Even in the midst of chaos God remembers grace and mercy. 


' Unless otherwise noted, all Scripture references are taken from the New Revised Standard 
Version of the Bible. 


? Joel B. Green and William H. Willimon, eds., Wesley Study Bible: New Revised Standard 
Version (Nashville, TN: Abingdon Press, 2009), 7. 


3 
Green, 8. 
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Individuals who have been traumatized can learn to live beyond the trauma once 
they begin to see a glimpse of light at the end of the tunnel. Helping clergy and members 
of various congregations aware of PTSD, a common manifestation of trauma can be — 
enlightening for the clergy and members, which is cathartic for victims of trauma. By 
helping the church congregation become aware of the various sources of traumas and 
triggers, and how the church can be instrumental, healing can possibly begin for the 
traumatized. Bringing awareness of trauma and PTSD can possibly alleviate the number 
of victims that suffer silently in the pews of our church congregations. The biblical text 
can be used to help victims of trauma see themselves in the narratives as an overcomer of 
trauma. 

Biblical Foundation 

The Old and New Testament scriptures are used for the purpose of this project to 
demonstrate that Christians and others who have suffered some form of trauma can find 
hope in the biblical characters. Hope can be found in the biblical characters of Joseph, 
Job, King David, Paul.and others. These characters exemplify how one can use their 
traumatic experiences as a way to encourage individuals who have experienced similar 
traumas. The characters in the Bible demonstrate how an individual can experience life 
post-trauma. 

Two major biblical characters selected by the author for the purpose of this 
project are King David and Apostle Paul. Both adapted to terrible life events with 
flexibility and creativity. Their stories provide models for individuals who have suffered 
some form of trauma. Their narratives can oe a window into the evaluation of: 


present day Christians who suffer from PTSD. As you read the Old and New Testament 
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scriptures, you will recognize how these scriptures work in conjunction with one another 
to provide a strong biblical foundation for the implementation and building of the project. 

One of the goals of this project is to help individuals find their inner witness 
through the sharing of their stories in a support group setting. The stories of individuals 
who have survived trauma, as a means of encouragement, can be shared in hopes of 
understanding the traumatic experience and suggestions on how to move forward after 
the ordeal. 

The experiences of Apostle Paul and King David have been taught in churches for 
centuries. The encounters and the trauma faced by King David are explored through 
many of the Psalms. David has been recognized as one of the writers of the book of 
Psalms, which has been used for centuries in various churches and denominations to 
display raw emotions. In the biblical narratives, David is portrayed as one who faced 
countless traumatic events; one who caused traumatic events, but was able to overcome 
every event through faith and trust. 

Apostle Paul is also portrayed in the Bible as an overcomer of various obstacles. 
Paul, credited for writing thirteen of the twenty-seven books in the New Testament, 
through his writings and theology, has been widely accepted and quoted in contemporary 
churches. David and Paul are critical to this project based on the trauma they faced, and 


how they maintained their hope in God during and after their traumatic experiences. 
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Old Testament 

Several biblical stories chronicle the hardships and trauma faced by King David. 
David lost his first son from an adulterous affair with Bathsheba (2 Sam.12:14); he went 
into hiding because King Saul and his attendants plotted to kill him (1 Sam.1:19); he was 
rejected by his family (11 Sam.17:28); his closest friend Jonathan died (1 Sam. 31:2); and 
his son Absalom even plotted to kill him and usurp his throne (1 Sam. 15:14). Reading 
the biblical stories one cannot diminish the acts of David. Throughout the narratives one 
begins to discover that on several occasions David became the traumatizer instead of the 
one being traumatized. David’s actions fall in line with a quote by Will Bowen: “Hurt 
people hurt people.” 

Psalm 31 finds David beset by enemies seeking to trap him. He has succumbed to 
depression, physical illness and near paranoia. But instead of complaining or arguing, he 
trusted in the Lord, his “refuge” whom he knew to be righteous, faithful, good and 
steadfastly loving. In the face of growing opposition this trusting knowledge of God led 
him to keep praying, praising and encouraging all of God’s people to do likewise.” It was 
the belief of the researcher that the suffering of David could shed light on individuals in 
the church who are haunted by past trauma. 

Biblical writers use the grave circumstances of David to explore violent and 
unstable emotions. They also explore how change and healing are possible through divine 
grace. Through the psalms, David used his hardships as an spiainidite to reach out and 


* Will Bowen Quotes Author of A Complaint Free World, “Goodreads,” (accessed February 5, 
2015) www.goodreads.com/author/quotes/688660 . 


> Catherine Clark Kroeger and Mary J. Evans, The IVP Women’s Bible Commentary (Westmont, 
IL: InterVarsity Press, 2002), 299. 
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support others having similar experiences. This Psalm is one of many in which an 
individual servant of Yahweh, menaced by the bitter enmity of unscrupulous foes, pours 
out his complaint to God. The somewhat irregular composition of the Psalm has led some 
commentators to postulate composite authorship:° 

The book of Psalms can be seen as a fountain of wisdom and as a directive about. 
God and humankind. The Psalms have been regarded as sources of comfort to individuals 
during traumatic events. Nearly all of the historical Psalms focus on one dimension of 
history, namely, David in distress. From the view of the historical Psalms, David 
implored his deity during his most dire circumstances.’ Throughout the Psalms we see the 
intensification of David’s troubles that include images of David in isolation; in hiding; 
feeling lonely; rejected and dejected. David is an example of faithfulness; he was able to 
succeed because he implored the deity during times of trouble and doubt. Naturally, most 
people do not experience coups, or life as a fugitive (as David was in distress), but the 
historical titles of the Psalms that refer to David in distress tend to extract features of 
David’s life that would resonate with ordinary human beings.® 

In the view of the author, ordinary human beings include members of the church 
community, which has been selected as the context of the project. Based on those factors, 
it was decided that the work of this research project would use the text of Psalm 31:9-10: 

Be gracious to me, O Lord, for I am in distress; 


my eye is wasted from grief; my soul and my body also. 
For my life is spent with sorrow, and my years with sighing; 


° W. O.E. Oesterley, The Psalms (London, UK: S.P.C.K,, 1959), 205. 


’ Vivian L. Johnson, David in Distress: His Portrait Through the Historical Psalms (New York, 
NY: T & T Clark International, 2009), 1. | 


8 Johnson., 4. 
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my strength fails because of my iniquity, and my bones waste away. (ESV) 
Psalm 31 is believed to have been written by David: It is considered a lamentation 
of prayer and praise for deliverance from enemies. There is a cry of helplessness in Ps 3 1: 
9-10. Helplessness, panic, fear, and horror appear in verses 9 and 10. According to the 
Wesley Study Bible, the psalmist moves back and forth between desperate pleas for 
| protection and affirmations of trust in God’s salvation. The psalmist, whose cries and 
tears have left his eyes dry after what feels like a lifetime of suffering. The same verb “to 
waste away” is used to describe the psalmist’s eyes (v. 9) and bones (v. 10)..The psalmist 
is at odds with the community that should be his advocates and friends; they fear that the 
same terrible fate will befall them if they associate with the psalmist. Like a broken 
vessel, the psalmist is a cast away.” 
The intensification of David’s life can be used as an example of faithfulness, 
David was able to succeed because he implored the deity during times of trouble and 
doubt. Naturally, most people do not experience coups, or life as fugitive (as David in 
distress), but the historical titles of the Psalms that refer to David in distress tend to 
extract features of David’s life that would resonate with ordinary human beings.’” 
For the purpose of this project Ps.31:9-10 is used to shed light on individuals in 
the church that are haunted by past trauma. According to the journal article “The 
Effectiveness of a Trauma-focused Spiritually Integrated Intervention for Veterans 


Exposed to Trauma,” individuals who have experienced some form of trauma may come 


* Green, 671. 


'0 Johnson, 4. 
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to the church, actively seeking God for deliverance and restoration much like the biblical 
characters. The article further alleges that members of ethnic minority groups tend to be 
more religious than Caucasians. Hispanic and African American people typically seek 
help from their church or religious leader to.address mental health concerns, rather than 
seeking help from mental health professionals." 

The biblical character of David was selected as the central figure in the project 
because his life, ministry, relationship with God and God’s people are similar to many 
individuals in the church who have experienced trauma. Based on the display of raw 
emotions displayed in the text, Psalms 31 can possibly resonate with the life of 
individuals who suffer with the diagnosis of PTSD. 

There is a cry of helplessness in Ps 31: 9-10, “Be gracious to me, O Lord, for I-am 
in distress; my eye wastes away from grief, my soul and body also. For my life is spent 
with sorrow, and my years with sighing; my strength fails beans of my misery, and my 
bones waste away.” Helplessness, panic, fear, and horror appear in these two verses. 
Trauma had taken its toll on the king, and the distress the king experienced affected every 
area of his makeup, mind, body, and soul. 

According to the concise Oxford English Dictionary, distress 1s anxiety, sorrow, 
or pain. Merriam-Webster’s Collegiate Dictionary defines distress as a state of pain or 
suffering affecting the body, a bodily part, or the mind. Distress, pain, and fear can be 
typical responses to individuals who possibly suffer with the PTSD diagnosis. 

Psalm 31 can be used as a tool to teach that it is okay to admit weakness and 


vulnerability when faced with trauma. The Psalm helps the reader become aware that a 


'! J. Irene Harris, et al., “The Effectiveness of a Trauma-Focused Spiritually Integrated 
Intervention for Veterans Exposed to Trauma,” Journal of Clinical Psychology 67, no. 4 (April 2011): 425- 
438,(accessed February 5, 2015) DOI:10.1002/jclp.2077. 
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breakthrough can come when God is besought for deliverance. Through the Psalms, 
David models how the experience of trauma can be used as a springboard to help 
someone else with a similar occurrence. 

The Psalmist cries out in anguish In Ps. 31: 9-10, 14-16. Walter Brueggeman, in 
his work, The Message of the Psalms argues the Psalms are organized around three 
general themes: poems of orientation, poems of disorientation, and poems of new 
orientation. 7 Psalms of orientation articulate joy; delight, goodness, coherence, and 
reliability of God, God’s creation, and God’s governing law. Psalms of disorientation are 
in speech-forms that communicate a season of hurt, alienation, suffering, death, rage, 
self-pity, and hatred. Psalms of a new orientation boldly describe a new gift from God. It 
communicates “where there has been only darkness, there is light.” 

The theme of disorientation or new orientation befits the topic of PTSD. In the 
beginning of Ps. 31 David’s theme is disorientation, but towards the end of the Psalm the 
theme changes to new orientation. Scholars believe Ps. 31 is.a cry of disorientation. In Ps. 
31, David is able to cry out in hope of understanding his experience. Psalm 31 is relevant 
to the project because there are key elements that directly relate to individuals who suffer 
with PTSD. There is a cry of hopelessness, anxiety, urgency, panic, and despair. The 
Psalm is critical to the project because it is best suitable Psalm to communicate the 


mental anguish of individuals who have experienced trauma. 


| '? Walter Brueggeman, The Message of the Psalms (Minneapolis, MN: Augsburg Publishing 
House, 1984), 19. 
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The Psalmist says in vv. 9, 10, 14, 15: 

Be gracious to me, O Lord for I am in distress; my eye wastes away from grief: 

my soul and body also. For my life is spent with sorrow, and my years with 

sighing; my strength fails because of my misery, and my bones waste away. But I 

trust in you, O Lord; I say, “You are my God.’ My times are in your hand; deliver 

me from the hand of my enemies and persecutors. 

Throughout the historical Psalms we see David imploring the deity during dire 
circumstances. The concrete setting for this Psalm cannot be known with certainty. 
Scholars, however, often propose that David’s days as a fugitive from Saul is the setting. 
In particular, they suggest that David uttered this prayer when he was fleeing from Saul 
in 1 Samuel 23:1-2, 7-14.'4 

This text in 1 Samuel reveals common characteristics experienced with people 
with PTSD. For example, people with PTSD often feel a tension of purpose. The text 
affirms: He felt the tension of his purpose and contemplated whether he should risk his 
life to save and protect others (v. 1-2); in v.7 he was surrounded by his enemy; V. 8 his 
enemies waited for his downfall and defeat; v. 10 he felt uncertainty based upon Saul’s 
pending attack; in v. 11 he felt fear of betrayal from the leaders of Keilah; and in v.12 
there was a sense of fear. 

Overall Ps. 31 depicts the ebb and flow of faith during a period of deep distress. 
The three main divisions of Ps. 31 are: 1) Sincere prayer of faith based on past experience 


(vv. 1-8); 2) urgent pleading because of present distress (vv. 9-18); and 3) grateful 


celebration of God’s goodness (vv. 19-24).!° 


** James E. Smith, Old Testament Survey Series: The Wisdom Literature and Psalms (Joplin, MO: 
Colgate Press Publishing Company, 1996), 46. 
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Throughout David’s life, not only did he experience trauma, he inflicted trauma as 

well. Through the reading of Ps. 31.one can draw the conclusion that David’s experience 
with Saul and the town of Keilah only re-traumatized him; however, one should be able 
to see that the initial trauma began at home. Keilah was a city in the plains of Judah, 
which David once relieved from a siege by the Philistines, but which afterwards sought to 
deliver him up to Saul.'® David is a key figure in this project because there are parallel 
movements between David and individuals who suffer with PTSD. With the exception of 
natural disasters, the initial trauma is most likely caused by someone whom you chose to 
trust. Ps. 69 is.a reminder of the initial trauma inflicted by his brothers and his own 
household. In 1 Samuel 16, after the Lord rejected Saul, he sent Samuel to Jesse the 
Bethlehemite, for he had provided a king among his sons. Samuel followed instructions, 
went to the house of Jesse, and automatically assumed the one who looked like a king 
was the anointed one. 

Jesse paraded all of his sons in front of Samuel with the exception of David. As 
the Lord spoke to Samuel, he became aware that “the chosen one” was not among the 
sons being paraded before him. In 1 Samuel 16:11 Samuel said to Jesse,” are all your 
sons here, and he said, there remains yet the youngest, but behold, he is keeping the 
sheep” (NESV). According to the Merriam-Webster Dictionary behold means 
apprehension. Jesse was excited to parade all of his sons with the exception of David. 
David became an afterthought. The hesitation by his father to present him to Samuel due 


to the perception that David was devalued—did not have worth, and there was a sense of 


'© Topical Bible, “Keilah,” Bible Hub (accessed February 3, 2015) 
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disenfranchisement. The apprehension on Jesse’s part may lead to the supposition that 
David was not the favored son. 

- Chana Weisberg, a member of Chaba, a well-established Jewish woman’s 
organization, offers some insight in the article Nitzevet, Mother of David. The article 
focuses on Midrashic material. Midrash fills in the missing pieces of the Jewish story and 
history. In the article, Weisberg highlights the initial trauma and the rejection King David 
experienced in his own household. Psalm 31 provides a strong biblical foundation for this 
project because it shows how trauma is an ongoing trauma versus a single event. 

In the article titled Nitzevet, Mother of David, the extent of David’s rejection in 
his household is revealed. Through the lens of Ps. 69, there is a snippet of the traumatic 
experiences of David with his family; describing the life of a poor, despised and lowly 
individual, who lacks even a single friend to comfort him. It is the voice of a tormented 
soul who has experienced untold humiliation and disgrace. Through no apparent cause of 
his own, enemies who wish to cut him down surround him; even his own brothers are 
strangers to him, ravaging and reviling him.'” 

David was born into the illustrious family of Yishai (Jesse), who served as the 
head of the Sanhedrin (supreme court of Torah law), and was one of the most 
distinguished leaders of his generation. Yet, when David was born, this prominent family 
greeted his birth with utter derision and contempt. David was not permitted to eat with 
the rest of his family, but was assigned to a separate table in the corner. He was given the 


task of shepherd because “they hoped that a wild beast would come and kill him while he 


'? The Jewish Woman, “Nitzevet Mother of David,” The Jewish WomanChaba.org, 
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was performing his duties” and for this reason he was sent to pastures in dangerous areas 
full of lions and bears. His mother was the only one who was pained by his unjustified 
plight, and felt a deep bond of love for the child whom she alone knew was undoubtedly 
pure. '® 

David’s great grandfather Obed was the son of Ruth and Boaz. In Midrashic 
tradition, Boaz died the night after his marriage to Ruth, who conceived and gave birth to 
their son Obed, the father of Yishai (Jesse). The legitimacy of their ancestry was 
questioned because of the sudden death of Boaz. Jesse questioned his Jewish heritage 
because of this situation, and felt he had the legal status of a Moabite convert who was 
forbidden to marry an Israelite. Jesse decided the only way to justify his legitimate status, 
as a Jew, was to marry a proper Jewish convert. He stopped having sexual relations with 
his wife, Nitzevet, and approached his maidservant to marry him. The maidservant 
reported the plans of Jesse to Nitzevet. The night Jesse and the maidservant were to 
consummate the marriage, the maidservant and Nitzevet switched places and Nitzevet 
had sex with Jesse. As a result of the switch David was conceived. Once her pregnancy 
became obvious, the sons of Nitzevet, knowing that Jesse and their mother stopped 
having sexual relations made plans to kill their “supposed adulterous mother” ud her 
illegitimate fetus. Nitzevet was to be burned like her ancestress Tamar, but Jesse felt 
compassion for her. Instead, he allowed the birth of the child, but treated him as lowly 


and despised.’® This article suggests that David may have been born into a hostile 


environment. 


'8 Nitzevet, Mother of David. 
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The reading of Ps. 31 can lead to the conclusion that David’s pain was felt in his 
‘ “bones,” which poetically represent the entire body. In v. 4 David attributes his weak 

physical condition and distress to some unspecified sin, which called for chastisement 
through suffering.”’ David’s most famous sin, recorded in 2 Samuel 11, was his 
adulterous affair with Bathsheba who was married to Uriah, a member of David’s army 
and who was on the battlefield. The affair resulted in Bathsheba becoming pregnant, and 
since Uriah was away in war, David was deemed to be the father. His sinfulness quickly 
multiplied in his attempt to cover up his indiscretion by ordering Uriah to come home, 
which David assumed would lead to sexual activity between Uriah and Bathsheba. When 
this plan did not work, David gave orders for the placing of Uriah on the front lines of the 
battlefield to be killed by the enemy. Through the death of Uriah, David felt the people 
would never know that Uriah did not sleep with Bathsheba, thus believing that Uriah was 
the father of her child. 

In Ps. 31 David believed his suffering was as a result of the sins committed 
throughout his life. When faced with hardships, especially in the church, individuals 

. often assume that suffering comes as a result of past sins or disobedience. This theology 

is seen with Job’s three friends. They automatically assumed that his hardship was the 
result of him sinning against God. Psalm 31 is used in the project to shed light on 
individuals that practice the same theology in the church, and to help the church become 
aware that this type of thinking only magnifies the diagnosis of PTSD. 

Through personal experiences with PTSD, the author is aware of the pain and 


emotional distress experienced by individuals in the church as a result of trauma. 


20 James E. Smith, Old Testament Survey Series: The Wisdom Literature and Psalms (Joplin, MO: 
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Individuals tend to blame themselves for the trauma and tragedy that have affected their 
lives. The typical response is, “if I would have done things differently, I would not be in 
this situation.” Playing the blame game does not get to the core of the problem nor does it 
solve the problem. 

King David was affected at the core of his spirit as a result of the continuous 
rejection he experienced. The rejection from his father, Saul, and the continuous rejection 
from his brothers affected him psychologically and mentally. The constant rejection he 
faced is further evident through the behavior of his eldest-brother Eliab, who displayed 
blatant anger at the mere presence of David. In 1 Sam 17:28, Eliab heard him talking to 
the men; and Eliab’s anger was kindled against David. He said, “Why have you come 
down? With whom have you left those sheep in the wilderness? I know your presumption 
and the evil of your heart; for you have come down just to see the battle.” (NRSV) There 
are key elements within David’s life that provide a biblical foundation model for 
individuals in the church that suffer with PTSD. 

In the book, Psalm 1-72: An Introduction and Commentary on Books I and II of 
the Psalms, Rev. Derek Kidner believes the overarching theme in Ps. 31 is distress. It is 
apparent from the various Psalms and the rejection he faced in his own household, David 
had his share of supreme crisis. In Ps. 31:9-24 King David clearly expresses the pain he 
felt from rejection. The rejection he experienced from King Saul forced David into a 
sense of isolation. The deepening demoralization of the victim, from gloom to 
hopelessness and terror shows the murderous impact of hatred, sensing when it takes 
the form of rej ection.”! Saul’s actions toward David in I and II Samuel clearly show his 


*! Derek Kidner, Psalm 1-72: An Introduction and Commentary on Books I and II of the Psalms 
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hatred toward David. In I Samuel 18:9 Saul became jealous after the Philistine battle. The 
women sang a song of joy comparing David and Saul. The lyrics say, “Saul struck down 
his thousands and David his ten thousand,” this comparison caused Saul to have tension 
and hatred for David. 

In Psalm 31, David snatches the initiative from his enemies and deliberately turns 
in a new direction.” The rejection he faced and the lack of hopelessness experienced 
forced him to place his trouble on the sovereign God. Throughout the Psalms is evidence 
that David has a secure relationship with God, who had delivered the king from danger 
and trauma in the past; which David expressed in his prayer of faith in verses 14-18. 

David was selected as the central biblical figure in the project because his initial 
reaction to trauma was intense emotions, fear, denial ‘nd disbelief. In Ps. 31 David 
moves through a variety of emotions. He begins with a prayer of faith (vv. 1-6); then 
praise (vv. 7-8; followed by rejection (vv. 9-13); and returning to a prayer of faith (wv. 
14-18). As David prays with intense emotions, he is desperately seeking Gods protection. 
His emotions appear to be all over the place; initially he has faith and his feelings but 
within minutes they focus on rejection. 

The intensity of his emotions is visible in v. 9: “I am in distress my eye is wasted 
from grief,” and v. 10, “my life is spent with sorrow and my years with sighing.” His 
words represent his extreme degree of feeling. David’s situation is overwhelming; he 
believed his adversary King Saul is chasing him. The trap set by adversaries during this 
time is too intense for him to process. Unable to process the predicament of his situation, 


David sought shelter in the Lord. The biblical and historical foundations are able to 
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parallel the intense emotional experiences of individuals with the diagnosis of PTSD. 
‘King David, a man that implored his deity during his most dire circumstances, is a 
symbol of individuals who have experienced some form of trauma, and are looking to 
have an experience with God in and out of the church. 

One can assume that David’s current situation re-traumatized him, which is seen 
in his desperate cry throughout Ps. 31, which can represent the cry of the millions of 
individuals who suffer with PTSD. This scripture depicts the current diagnosis of this 
disorder at its best. The perception of a relative inability to cope leads to distress. David 
was in distress, stressors plus lack of confidence in one’s ability to cope equals distress. 
An individual must perceive they are powerless or helpless for their experience to be 
considered traumatic.”® In the text David perceived himself as helpless. He was only able 
to find comfort in knowing that he could turn to God for a solution to his fears and 

- helplessness. : 

This project will be used to demonstrate the prolonged spiritual damage that 
individuals experience as a result of trauma. Through the telling of their stories and 
seeing God’s grace in the midst of the experience, individuals can live a life post-trauma; 
whereby do not have to become a prisoner to the experience. Henri Nouwen said, 
“Through common searches and shared risks new ideas are born, new visions reveal 
themselves, and new roads become visible; humans suffer and that sharing of this 


suffering can help us move forward.~* 


3 Andrew Weaver, Laura Flannelly, John Preston, Counseling Survivors of Traumatic Events 
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Psalm 31 represents someone that suffers with PTSD and someone that commits 
their spirit and life into the hands of God for safekeeping. In The Vitality of Worship, 
Robert Davidson believes David’s cry is that of someone that is facing agonizing 
loneliness of pain, mocked by enemies, shunned by neighbors and relatives. His misery 
centers upon the activities of those variously described as adversaries, and conspirators. 
The extremity of the psalmist’s plight is clear but always in such laments. His response 
assumes that there is a God whose compassion reaches out to embrace those in distress. 
The whole of life, past, present, and future—its ups and its downs is in God’s care.”° 

David's cry in Psalm 31 reminds us of the cry of Jesus on the cross. The last 
words of Jesus from the cross according to Luke 23:46 are, “Into your hands I commit 
my spirit.” Both David and Jesus committed their life and spirit to God during trauma and 
distress because they knew God to be faithful, steadfast, and unmovable during times of 
trouble and trauma. David, like Jesus, depended on a God that represented unfailing love, 


grace and mercy. 


New Testament 

The life of Paul, higuahont the New Testament, is filled with traumatic events. 
Paul found himself in situations of hopelessness, faced rejection from individuals that he 
was called to minister to, experienced severe beatings, and repeatedly encountered life- 
threatening dangers. Individuals can glean from Paul’s life how to respond to trauma. As 
indicated in 2 Cor. 12:7-11, Paul prayed for his thorn to be removed. Although scholars 


do not know what the thorn may have been, scripture suggests that the thorn referred to 


?> Robert Davidson, The Vitality of Worship (Grand Rapids, MI: Eerdmans Publishing, 1998), 108. 
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someone suffering with a disability or from past hurts, rejection, and trauma. 

What is remarkable about Paul is that he learned to live through trauma and 

implored the deity for help and healing. The apostle Paul writes in 2 Cor. 12:7-11 
Even considering the exceptional character of the revelations. Therefore, to keep 

‘me from being too elated, a thorn was given me in the flesh, a messenger of 

Satan to torment me, to keep me from becoming too elated. Three times I 

appealed to the Lord about this that it should leave me, but he said to me, my 

grace is sufficient for you, for power is made perfect in weakness.’ So, I will 
boast all the more gladly of my weakness, so that the power of Christ may dwell 
in me. Therefore I am content with weaknesses, insults, hardships, persecutions, 

and calamities for the sake of Christ; for whenever I am weak; then I am strong. I 

have been a fool! You forced me to it. Indeed you should have been the ones 

commending me, for I am not all inferior to these super-apostles, even though I 

am nothing. (ESV) 

In 2 Cor. 12:7-11 Paul does not communicate the specific issue that is causing the 
thorn in his side. Since trauma involves an event that we cannot fit into our understanding 
of ourselves and our circumstances, it is to be expected that the description of the event 
by a traumatized individual would be imprecise, even illogical. It is just such language 
that we find in 2 Corinthians, as Paul describes a significant ecstatic experience and the 
trauma that followed. Paul describes his besetting difficulty with language that is both 
vague and vivid. The piling up of physical and spiritual descriptions of Paul’s experience 
relives its traumatic nature both in his inability to pinpoint its source and in the sense that 
it permeates his whole being.”° In the text, Paul refers to praying three times for relief of 


this pain. It appeared that God remained silent, even though Paul prayed for the painful 


experience to be removed so that he could make sense of his life. Paul comes to the 


6 Sandra Hack Polaski, “2 Corinthians 12:1-10: Paul’s Trauma,” Review and Expositor, 105 
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resolve that even though his prayers have gone unanswered, it does not indicate that God 
is silent. 

Many commentators have linked this passage with other statements in the Pauline 
letters that refer to a bodily infirmity. There are at least three other passages in the 
Corinthian letters that imply it was no secret:that the Apostle had suffered greatly: I Cor. 
2:3, I was with you in weakness (asthenia), and in fear, and in much trembling; II Cor. 
1:8, I was crushed far more than I could stand, so much so that I despaired even a life: in 
fact I told myself it was the sentence of death; and II Cor. 7:5, when we were come into 
Macedonia our flesh had no rest: we were troubled on every side, without were fightings, 
within were fears.*’ The various passages in Corinthians indicate that Paul repeatedly 
suffered from some type of physical infirmity. 

Bruce Malina and John Pilch, in the book Social-Science Commentary on the 
Letters of Paul, in the opinion of the author, believes there is insufficient contextual 
information to determine the meaning of Paul’s “thorn in the flesh.” It is surely some sort 
of personal annoyance that kept him from finding a source of great pleasure in his altered 
states of consciousness experiences. Hence there is good reason to think this “thorn in the 
flesh” refers to persons in the groups Paul himself founded who opposed him for various 
reasons.”* 

The word thorn is used in Gen. 3:18; Ex. 22:6; Jud. 8:7; Jud. 8:16; Ps. 118:12; Isa. 


32:13; Isa. 33:12; Jer. 4:3; Jer. 12:13; Ezk. 28:24; and Hos. 10:8. Thorn is used in the 


27 Neil Gregor Smith, “The Thorn that Stayed,” /nterpretation Journal vol.13.No.4 (October 
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context of a thorny bush, shrub or tree; however, in 2 Cor. 12:7-10 “thorn” represents 
some form of annoyance. As a change agent, Paul had to deal with problems of 
individuals “misunderstanding” his interpretation of the gospel. This made him and those 
around him aware that the successes of his activities on behalf of God’s gospel simply 
made God’s favor visible in the face of his own weakness. He asked God to remove this 
annoyance, undoubtedly in an altered state experience.”” 

Based on the letters of Paul, the church at Corinth appears to be the only place 
that provided detailed records of relationships that were endured by Paul. In I and II. 
Corinthians, Paul spent a number of years relating to the Corinthian believers. Through 
examination of letters and documents written by Paul to believers at Corinth, according to 
scholars, the relationship between Paul and the Corinthians ranged from good times to 
times that were not so good. Paul endured relations with other churches, including 
Philippi (Phil. 1:4:15-16); there is no such detailed evidence anywhere but with the 
Corinthians.*° 

The letters redacted into 2 Corinthians concerning personal relations, modest 
goals and purposes, and even matters considered rather petty are open for grand 
theological reflections. A near-fatal disaster elicits rumination about the God of 
consolation and comfort. Paul’s poor scheduling and failure to fulfill a promised trip 


appear to generate a profound reflection on the faithfulness of God. Then too, Paul’s 


desire to re-cement relations with the Corinthians gives him the opportunity to reflect on. 


*? Malina and Pilch, 160. 
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his ministry to them in three original constructions; depicting him as minister of the new 
covenant, as minister through affliction and comfort, and as minister of reconciliation.>! 

Paul is a key biblical figure for the purpose of this project because his ministry 
directly relates to individuals in the church that suffer. Paul learned to live through 
eanmnatic experiences because he understood that God’s grace is sufficient. His ministry 
and understanding of grace speaks volumes to individuals in the church who have been 
traumatized. Paul becomes an example of someone who was able to move past the 
trauma, glorify God, understand God’s grace at work in traumatic experiences, and move 
past the trauma to become whole. 

In this text Paul deliberately helps the people of Corinth to become aware of his 
infirmity. It is believed that the thorn in the flesh is the same bodily affliction as in Gal. | 
4:13-14.*? In Gal. 4:13-14 Paul relates that it was because of a bodily ailment that he 
preached the gospel at first. He goes on to tell the people that though his condition was a 
trial to them they did not scorn or despise him, but received him as an angel of God. 

Paul was experiencing some form of pain that he could not or chose not to 
communicate. Paul believed, in this particular text, that God provided him with this 
experience to keep him humble. The pain that Paul experienced affected him not only 
physically but spiritually. 

In this text it appears that Paul was experiencing spiritual and physical havoc on 


all levels. Most people who encounter a traumatic life event have never had these types of 


3! Sampley, 3. 
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intense experiences. Often, individuals are engulfed by intrusive symptoms that make 
them believe they are suffering from some form of insanity. The uncontrolled displays of 
emotion evoke feelings of vulnerability.*? Paul expressed his vulnerability to the people 
of Corinth by making them aware of his infirmity. In essence, he expresses: 


e Paul felt it was wise to boast about his visions and revelations from the Lord. Paul 
challenged claims of his.opponents by reporting his own extraordinary visions, 
which surpassed any false apostles claim (v.1) 


e Paul insisted that he would not boast of himself except about his weaknesses. He 
resisted exalting himself too far because he did not want anyone to think more of 
him than was warranted. Paul knew Christians tend to exalt heroes beyond reality 
(vv. 5-6). 


e Paul was tempted to become conceited in light of his surpassingly great 
revelations. To keep that from happening, God sent him a thorn in his flesh. In the 
Septuagint it was a metaphorical description of trouble inflicted by God. Endless 
suggestions are made, but three proposals are feasible: 1) Paul had a physical 
ailment, perhaps an eye disease (Gal. 4:15) or a speech impediment; 2) Paul spoke 
of continuing opponents in the churches; 3) Paul pointed to some troubling 
demonic activity, perhaps some severe temptation (v. 7). 


e Paul’s main idea is clear. He asked God three times to remove this thorn from his 
life, but God told him that divine grace was sufficient for him. Paul saw God’s 
statement as more than simply directed toward his situation. God wanted Paul to 
find comfort and security in the grace he had received in Christ; the same thing 
God desires for all believers. God told Paul that divine power is made perfect in 
weakness (vv. 8-9). 


e Paul determined that he would boast all the more gladly about his weakness. He 
quit complaining, so that Christ’s power might rest on him. The terminology ‘rest’ 
(episkenoo) may be translated as to tabernacle or pitch a tent. Paul learned that 
taking delight in his thorn actually brought the blessings of God upon his life (v. 
9). 


e Paul concluded that he would delight in weaknesses rather than abhor them. 
Insults, hardships, persecutions, and difficulties were causes for joy because in 
these times of weakness, Paul was strong in the power of God (v. 10). 


2 Andrew Weaver, Laura Flannelly, and John Preston, Counseling Survivors of Ti raumatic Event 
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e Paul was aware that he was nothing in himself, apart from the grace of God. 

(v.11).*" 

According to the Compact Bible Dictionary, grace is favor or kindness shown 
without regard to the worth or merit of the one who receives it and in spite of what that 
person deserves. Grace is one of the key attributes of God. The Lord God is “merciful 
and gracious, long-suffering, and abounding in goodness and truth” (Ex 34:6). Therefore, 
grace is almost always associated with mercy, love, compassion, and patience. Although 
the grace of God is always free and undeserved, it must not be taken for granted. Grace is 
to be humbly sought through the prayer of faith.*° 

The grace of God was supremely revealed and given in the person and work of 
Jesus Christ. Jesus was not only the beneficiary of God’s grace (Luke 2:40), but was also 
its very embodiment (John 1:14), bringing it to humankind for salvation (Titus 2:11). The 
theme of grace is especially prominent in the letters of Paul. He sets grace radically 
against the law and the works of the law (Rom. 3:24, 28). Paul makes it abundantly clear 
that salvation is not something that can be earned; it can be received only as a gift of 
grace (Rom. 4:4). Grace, however, must be accompanied by faith; a person must trust in 
the mercy and favor of God, even while it is undeserved (Rom. 4:16, Gal. 2:16).26 Paul is 


the central figure in this project because outside of Jesus he is the only character in the 


New Testament that emphasizes actions and words of God’s grace. 
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The city of Corinth was a major cultural center of the Greco-Roman world 
because it hosted the bi-annual Isthmian Games which began in 581 B.C. In 146 B.C. 
Corinth was initially involved in a revolt (the Achaean League) against Rome and was 
destroyed by the Roman General Lucius Mummius, which resulted in the dispersing of 
the population. Because of its economic and military importance, Corinth was rebuilt in 
year 46 B.C or 48 B.C. by Julius Caesar. It became a Roman Colony where Roman 
‘soldiers retired. The Acropolis of Old Corinth, rising more than 1880 feet above the 
plain, became the site of the temple to Aphrodite; the home of 1,000 prostitutes (Strabo, 
Geography, 8.6.20-22). The phrase “a Corinthian” @ onutarestial. coined by 
Aristophanes [450-385 B.C] was synonymous to loose, riotous living.*’ The temple, as 
most of the city, was destroyed in an earthquake about 150 years before Paul eee? 

It is uncertain whether the fertility cult continued in Paul’s day. In 146 B.C. the 
Romans destroyed the city and killed or enslaved all of its citizens. The writings provided 
in Second Corinthians, that show the heart and mind of the Apostle to the Gentiles, is the 
closest we have to his spiritual/ pastoral autobiography. This letter is done to refute the 
Sophists who had come to Corinth and attacked Paul’s public speaking methods as well 
as his content. 

Like Paul, this book is a strange combination of spiritual highs and lows, or free- 
flowing emotions ranging from anger to great joy. The writing is truly a letter, and as a 
letter it is only one-half of a conversation. This book has been neglected by scholarship 
and in preaching, which is unfortunate because it is the source of Paul’s most definitive 


discussion on suffering in the Christian life. 


37 Bob Utley, Paul’s Letters to a Troubled Church: I and II Corinthians (Marshall, TX: Bible 
Lessons International, 2002), 294. 
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In 2 Corinthians the problem seems to be with several factions dominating the 
different house churches. At the time, one group of believers supported traditional Roman 
culture and customs; and another group supported traditional Greek rhetorical training. In 
essence, one group of believers supported traditional Jewish culture and customs, 
[compared to] a second group of believers from the powerless and the disenfranchised of 
society.°® 

Paul addressed the people of Corinth with humility in verse 7 wherein he talks 
about the prideful boasting of the “Man of Sin” or Antichrist. Paul believed that God 
gave him this thorn for a purpose. The term “thorn” can mean “stake” (literally “to be 
pointed”). In classic Greek it is used in the sense of a sharpened stake, while in the 
Septuagint it is used for thorn. There are several theories regarding Paul’s thorn in the 
flesh: 


e Early church Fathers, Luther, and Calvin, say it was spiritual problems with his 
fallen nature (“in the flesh”). 


e Chrysostom says it was a problem with persons. 
e Some say it was epilepsy. 
e Sir William Ramsay says it was malaria; or 


e A common eye problem (Gal. 4:13-15 and 6:11) exacerbated or caused by the 
blindness on the Damascus road (Acts 9). 


In this verse Paul believed that God uses the evil one (Job 2:6; I Cor. 5:5, I Tim. 


1:20). The term “messenger” seems to refer to a demonic agent; however in both Hebrew 


38 Bob Utley, Paul’s Letters to a Troubled Church: I and II Corinthians (Marshall, TX: Bible 
Lessons International, 2002), 294. 


*° Utley, 294. 
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and Greek, the term can be translated “angel.” Paul believes Satan was used to 
harass/torment him through this thorn. In the English Standard Version of the Bible the 
word harass is used; but in other versions, the word torment is used to describe the 
harassment he experienced through Satan. To torment or harass literally means “‘to strike 
with fists.” This problem was painful and recurrent.*° 

It is the belief of the author that individuals in the church and community who 
suffer with PTSD are vulnerable and weak; that they have no control of their emotions 
and pain but Paul, in 2 Cor. 12:7-11 communicates that power is found through 
weakness. Paul did not ask for sensible’ strength because he understood that God’s power 
was perfected in the lack of strength (strengthlessness) of humankind. 

The word “for’’ in the text implies, thy “‘strengthlessness,” the same in Greek is 
translated as ‘““weakness.”; In 2 Cor. 12:10 infirmities is the very element in which the 
statement my “power” moves coincident with “my grace,” which exhibits itself more 
perfectly. Paul, instead of desiring the infirmity to depart, glories in infirmities that the 
power of Christ may rest. Paul often repeats the word “weakness” or infirmity in the 
eleventh, twelfth, and thirteen chapters of Corinthians as being Christ’s own word. 

The author believes Paul’s understanding of weakness is a critical element in this 
project because individuals in the church and community who suffer with PTSD must be 
more aware that God has given them strength to bear every trial. God’s grace may 
become one’s strength when you have a traumatic experience. It is not your own strength 
and knowledge that will help you through the trauma, it is God’s strength and wisdom 


that will deliver and restore the victim during a traumatic experience. 


* Utley, 294. 
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In the book The Creative Encounter, Howard Thurman says “Religious 
experience in its profoundest dimension is the finding of man by God and the finding of 
God by man. This is the inner witness.” The moral quality is mandatory because the 
individual must be genuine in preparation, in motivation, and in response. Faith must be 
active and dynamic. It was pointed out earlier that individuals enter the experience and/or 
the preparation for it with the smell of life heavy upon them. He or she has within all 
their errors and blindness, raw conscience and scar tissues, all their loves and hates. 

2 Cor. 12:7-11 is applicable to this project because Paul communicated his 
infirmities to help individuals become aware in the church community of Corinth that he 
experienced unexplainable “issues”. Paul, unable to communicate his “issues” can be 
parallel to individuals that suffer with PTSD. 

Paul’s experiences with his thorn can possibly help individuals in the church who 
have a disability or have experienced some form of trauma. His experience can be an 
example of God’s grace; and become a model of God’s protection through traumatic 
ordeals. Through the lens of the author, the only way an individual with PTSD may 
experience God’s grace is if the church allows the space and time for the person to 
develop a relationship with God, have an experience with God, and build relationships 
with others through support groups. 

For this to take place, clergy and parishioners must be able to recognize and 
understand the diagnosis of PTSD. PTSD is being recognized more in the community; 
individuals in the church and community are becoming aware of the name and diagnosis; 
however, they do not have a full understanding of how this affects their church 


community. In order for the church to effectively help individuals that suffer with PTSD 
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they must have empathy about the hardships they have faced,.and the willingness to show 
compassion toward those hardships. 

Paul is giving God the praise in 2 Cor. 12:7-11 because he believes that God has 
compassion and all comfort. Compassion denotes God’s mercy and his concern for the 
plight of those who suffer. Comfort is what God gives to those who suffer. Paul suffered 
and was comforted partly so he could bring comfort to others in any trouble. 

His suffering in ministry was an act of service to the Corinthians. Having 
experienced suffering and being comforted, Paul could comfort others with the comfort 
he had received from God. God permits his servants to suffer, and then comforts them so 

‘they may in turn comfort others.*! Individuals in the church who had traumatic 
experiences, and suffer with PTSD may find comfort in knowing that their traumatic 
experience can be used to help and comfort someone with a similar experience. 

In summary, Paul and David used their experiences to help others find peace and 
comfort in God. In the characters of David and Paul, individuals in the church who suffer 
with the PTSD diagnosis are taught that they can take the negative experience and turn it 
into a positive outcome. It is possible that this may happen if individuals are willing to 
use the models of Paul and David to overcome obstacles and experience post PTSD. Post 
PTSD may happen with support from church, family, and the community. However, the 
first step in restoration and healing begins with recognizing that restoration may not be 
attained without the help of God. 

The goal of the researcher in this project was to help individuals in the church 


become aware that healing and restoration may come through God’s grace. The 


4! Richard L. Pratt, Holman New Testament Commentary 1 and 2 Corinthians (Nashville: 
Broadman and Holman Publishers, 2000), 304. 
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researcher will use the historical, biblical, theological, and theoretical foundation papers 
to identify God’s grace operating in the lives of individuals who have encountered a 


traumatic experience. 


Theological Foundation 

Trauma affects the body and soul of individuals. Too often we believe the 
physical healing of a traumatized victim is naturally followed by mental healing. In this 
project, the author is addressing the population of individuals who are suffering with 
PTSD, and are not a part of corporate worship. The author enlightens her audience with - 
insights how the theolo gical genre of Existentialism and the Loci of the Holy Spirit works 
in conjunction with the theological concept of grace as an integral part of the healing 
process for evdiaduals who have been traumatized and/or suffer with PTSD. 

According to the journal, members of ethnic minority groups tend to be more 
religious than Caucasians. Hispanic and African American people typically seek help 
from their church or religious leader to address mental health concerns, rather than 

seeking help from mental health professionals.*” This article demonstrates that the church 
can play a fundamental part in the restoration process for individuals that have 
experienced trauma and are later diagnosed with PTSD. Church leaders and members of 
the congregation can be instrumental in linking individuals with extended social support 
network systems, or providing groups in-house to be supportive and understanding of 
individuals who have been traumatized and/or develop PTSD. 

* Trene Harris, “The Effectiveness of a Trauma-focused Spiritually Integrated Intervention for 


Veterans Exposed to Trauma,” Journal of Clinical Psychology 67, no. 4 (April, 2011): 425-438, 
DOI:10.1002/jcp.20777. 


qT] 


Healing the Traumatized 

The assumption is that through encouraging human connections and a sense of 
community, persons who have been traumatized or diagnosed with PTSD can find 
threads of continuity between the past pre-trauma and the current post-trauma self. This 
connection may lead to more optimism and hope for the future. As one reconnects with 
families, friends and faith communities, eee can be beeeaeetiaas with those 
communities’ wealth of stories, and narratives that remind them how others have 
weathered difficulties. Thus, the person is encouraged to recognize the hidden strength 
and support he or she possess.*? The church can become a source of hope. 

As leaders listen to the stories of individuals who have been traumatized and/or 
have PTSD, their supportive time can possibly lead toward the road of healing for the 
victim. Listening communicates our experience of grace because you don’t have to 
imagine grace when you experience it. Church leaders who emphasize hope found in the 
biblical narratives can become a source of inspiration and healing. 

People study various faiths, dejcien an understanding of their beliefs, and live out 
those beliefs as best they can. Culture and tradition have an effect on how that faith is 
viewed and lived out. According to The Oxford Handbook of Systematic Ti heology, 
experience is the most awkward and ambiguous of all theological sources. Individuals 


gain knowledge and understand the truth about God and things which God has done or 


3 Healthcare Chaplaincy Network, “PTSD Spirituality,” (accessed March 8, 
2014).www.healthcarechaplaincy.org/userimages/Spiritual%20PTSD20%. 
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will do through an experience” The project argues that systematic theologians believe 
that a divine experience can occur when the narrative stories are read and individuals of 
trauma begin to see themselves through the biblical characters. An experience, known as 
“Existentialism” can occur when the message of scripture is received in the heart by a 


living faith, a faith that can be stirred by the Holy Spirit. 


Grace is Sufficient 

| Christianity is well-known as a religion of grace. When the word grace is used, 
the concept of grace is an influence in all genuine Christianity. Grace is evident as 
witnessed through the scriptures in both the Old and New Testament. Through the 
scriptures one can learn that we are not only saved by grace but kept by grace. The first 
great exponent of grace in the Christian sense of the term is the Apostle Paul. The word 
grace occurs more frequently and characteristically in his writings than anywhere else in 
the New Testament; the richness of specific Christian content that it possesses is 
primarily due to him. Apostle Paul was not the originator either of the word or the idea of 
grace. The idea is already present in the life and teaching of Jesus as he is portrayed in 
the Synoptic Gospels, and it is also to be found in various forms in the Old Testament.” 

Violence has a traumatizing effect on one’s capacity to imagine grace. ”° Building 

a theological foundation through the concept of grace, the genre of existentialism, and the 


“4 John Webster, Kathryn Tanner, and Iain Torrance, The Oxford Handbook Of Systematic 
Theology (Oxford: Oxford University Press, 2010), 410: 


5 Philip S. Watson, The Concept of Grace: Essays on the way of Divine Love in Human Life 
(Philadelphia: The Epworth Press, 1959), 1. 


“6 Healthcare Chaplaincy Network, “PTSD Spirituality,” 
www.healthcarechaplaincy.org/userimages/Spiritual%20PTSD20% (accessed March 8, 2014). 
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movement of the Holy Spirit will help individuals who have been traumatized see that 
God’s love is authentic. The theological foundation which comes forth in the author’s 
project will look at the theological concept of grace and the theological genre of 
existentialism as a balm like healing for individuals that have experienced trauma. The 
balm like healing cannot take place without the movement of the Holy Spirit. The Holy 
Spirit is part of the trinity which bridges the gap between the father and the son. In the 
project, the Holy Spirit opens the eyes of individuals to see God’s love so one can 
understand their value after the trauma. 

The concept of grace and the genre of existentialism and the Loci of the Holy 
Spirit are being incorporated into the theological foundation of the author’s project 
because it is the theology and concept that drives the church. In the biblical narratives one 
can see that from the beginning, grace covered humankind. After Adam and Eve sinned, 
Gen. 3:21 says “And the Lord God made garments of skins for the man and his wife, and 
clothed them” (NRSV). After Adam and Eve sinned God covered them before he 
banished them from the garden. The author learned through the biblical narratives and 
from various clergy that covering is the core meaning of Grace. To be covered by God 
when you make mistakes is to be covered by God through trauma; and to be covered by 
God on the journey. 

The word Grace 1s: 

The anglicized form of the Latin “gratia,” which was used to translate the Greek 

Charis; already in common use in classical Greek. It occurred quite frequently in 

the Greek version of the Old Testament Septuagint. In ordinary Greek usage, it. 

meant gracefulness, charm, graciousness, favor, and kindness. In the Septuagint it 

was used occasionally to translate the Hebrew word Chesed, which is variously 


rendered in our English versions as mercy, loving kindness, and steadfast love. 
More commonly it represents Chen, which is generally translated as favor and 
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sometimes grace; which means characteristically favor shown without obligation, 
especially by a superior to an inferior.*” 


Culture and tradition are key components of how individuals understand the 
concept of grace. Among mental health professions, the discussion has taken place 
concerning the effectiveness of spirituality to individuals who have experienced trauma. 
As Kent Drescher and David Foy point out, “Religious beliefs and practices (spirituality) 
are traditions through which many people develop personal values and their own beliefs 
about meaning and purpose in life. Among mental health professionals, there is 
increasing recognition that many patients view spirituality as a primary human 
dimension. Indeed, current concepts of coping strategies are evolving to include spiritual 
beliefs and practices, along with social, emotional, physical, and cognitive aspects, as 
important coping resources.” 

The author’s project embraces a theology that recognizes how healing can occur 
through spirituality. The author believes that the theological genre of existentialism, the 
concept of grace, and the Loci of the Holy Spirit are effective particularly within the 
project because the reality of an experience is probably the only way one can begin to see 
God’s grace through the biblical narratives. Individuals who have lived through trauma 
can possibly encounter some form of healing once they see themselves through the 
biblical narratives. 


Christianity does not need to discern the relationship between trauma and grace 


from a blank slate; after all, it was founded on the story of the crucifixion and 


‘7 Phillip S. Watson, The Concept of Grace: Essays on the Way of Divine Love in Human Life 
(Eugene, OR: Epworth Press, 1959), 11. 


8 Kent D. Drescher and David W. Foy, ’Spirituality and Trauma Treatment: Suggestions for 
Including Spirituality as a Coping Resource,” NCP Clinical Quarterly, 5 no. 1 (1995), 4-5. 
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resurrection of Jesus. So in a very real way, the history of the people of God throughout 
scripture, [the] central story is one of trauma and. grace.” In the biblical section of this 
project we experience through the biblical characters of King David and Apostle Paul 
how God’s grace is a source of healing in traumatic experiences. The nature of these 
biblical characters’ trauma was different, but their narratives were used for the 
implementation and structure of this project as a model of trauma and grace. 

| Perhaps by grace, there are honest reflections of the mysterious love of God; 
desiring to meet us in the concrete, historical messy particularity of our lives.’ John 3:16 
says, “God so loved the world that he gave his only son, so that everyone who believes in 
him may not perish but may have eternal life.” A central aspect of the New Testament 
understanding of the meaning of the cross relates to the demonstration of the love of God | 
for humanity and grace. The cross is not a demonstration of grace, what happens 
afterwards is what carries grace! Alister E. McGrath offers this testimony: 


Jesus on the cross depicts at its best devastation, trauma, violence, and redemptive 
promise. No matter how they analytically solve the riddle of the cross’s relation to 
grace, the meaning that counts most on a day-to-day basis is one nestled deep 
within the beholder’s heart, and hearts are unwieldy and often unpredictable sites 
of meaning-making. The cross makes sense in ways that do not make sense. We 
live within the story, but are not always sure quite how. We both know it and 
don’t know it. Herein lays perhaps the greatest peculiarity of all. In our personal 
lives, we go back to it time and again, sometimes seeking solace, sometimes 
righteous justification, sometimes just simple comprehension, yet each time 
hoping that in it we will find sense to our living. And yet, at the end of the day, 
we confess that the truth to which this horrific, fascinating event bears witness 
remains true even if we never hear it or believe it or find any meaning at all in its 
mysterious disclosure. Grace is grace.” | 


. * John Webster, Kathryn Tanner, and Iain Torrance, The Oxford Handbook of Systematic 
Theology (Oxford, UK: Oxford University Press, 2010), 21. 


°° Webster, Tanner, Torrance, 22. 


>! Alister E. McGrath, The Christian Theology Reader (Malden, MA: Blackwell Publishing, 
2007), 73, 331. 
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Grace should not be taken for granted because of the cost one had to pay for 
humankind to experience the gift of grace. Dietrich Bonhoeffer addressed this issue in the 
book The Cost of Discipleship. According to Dietrich Bonhoeffer: 

The essence of grace can be viewed as either Cheap Grace or Costly Grace. 

Cheap Grace is the deadly enemy of our church. Cheap grace means grace sold on 

the market like cheapjack’s ware. Cheap grace is grace without discipleship, grace 

without the cross, grace without Jesus Christ, living and incarnate. Costly grace is 
the gospel which must be sought again and again, the gift which must be asked 
for, the door at which a man must knock. Grace is costly because it calls us to 
follow, and it is grace because it calls us to follow Jesus Christ. It is costly 
because it costs a man his life, and it is grace because it gives a man the only true 
life.” 

Through the Synoptic Gospels we are able to witness the trauma Jesus 
experienced. Luke 22:44 discusses the anguish Jesus experienced before the crucifixion, 
“In his anguish he prayed more earnestly, and his sweat became like great drops of blood 
falling down on the ground.” Jesus was in extreme pain, distress, and anxiety before he 
faced the cross. Luke 22:63 says, “Now the men who were holding Jesus began to mock 
him and beat him.” Isaiah 53:5 says, “But he was wounded for our transgressions; 
crushed for our iniquities; upon him was the punishment that made us whole, and by his 
bruises we are healed” (NRSV). Jesus was not withdrawn, angry, nor stoic through the 
trauma, but honest and prayerful through the suffering. The theme of the crucifixion is: 
Jesus suffering innocently. 

Jesus cares about how we live and how we die. The sacrifice at the cross was an 


example to humankind of sacrifice, grace, and love. On the cross Jesus displayed the 


power of forgiveness; no matter what he faced at the hands of individuals, Jesus forgave 


*? Dietrich Bonhoeffer, The Cost of Discipleship (New York, NY: Touchstone, Simon & Schuster, 
1995), 43-45... . 
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the individuals who caused the trauma. Victims of trauma can learn from the example 
Jesus displayed; the only way one can take their rightful position is to forgive the 
individuals who have caused trauma. 

The world sees an innocent human being going through a series of trials that lead 
to death. The crucifixion, at its best, represents trauma and grace. This project is 
addressing how individuals who survived trauma can be transformed once they have an 
experience and understand the concept of grace. Trauma can take on many forms but how 
you respond to trauma is the key. Defining trauma is imperative to the project because the 
essential character of trauma must be recognized. 

The ancient Greek word for trauma means: 

A ‘wound’ or ‘an injury inflicted upon the body by an act of violence.’ To be 

traumatized is to be slashed or struck down by a hostile external force that 

threatens to destroy you. This visual image highlights the assault like character of 

a trauma; it involves an attack by an external agent upon a vulnerable human body 

in such a way that wounding occurs. Although the Greek definition of trauma 

focuses primarily on physical wounds, contemporary trauma studies have 
extended its application to the mind and the emotions, focusing on the effects of 
violence on our vast interior worlds, to use another ancient term, our psyches.”° 

Individuals who have experienced trauma often times question the role of God. 
Based on the research of the author, the number one question asked by survivors of 
trauma is “Where is God in all of this?” Throughout history we see the church has 
engaged trauma as a social problem, not a spiritual problem.”* The author believes the 


church avoids individuals that have survived various forms of trauma because of the 


stigma that comes with the individuals. 


>? Serene Jones, Trauma + Grace (Louisville, KY: Westminister John Knox Press, 2009), 12. 


4 Tones, X. 
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The goal in this project is to help church leaders and the congregation become 
aware that victims of trauma should be engaged as a spiritual problem, and not a social 
problem. By engaging victims of trauma as a spiritual problem, church leaders and the 
congregation can assist individuals who have experienced trauma think in a fresh way, 
not just about the trauma, but about the grace they already received through the 
challenging experiences. 

As established in the Historical Foundations section, history helps us to 
understand that lives have been undone by trauma, and many of the victims develop 
PTSD. Post-Traumatic Stress Disorder can be found among survivors of the Holocaust, 
sexual assaults, combat or victims of other traumatic experiences.”° History informs us 
that individuals who are diagnosed with PTSD have issues with trust, but through the 
historical section we learn that recognizing God’s Grace through the experience plays an 
integral part in healing. Throughout the history we recognize how the power of grace is 
vastly richer and far more powerful than the trauma experienced.”° 

The nature of grace and how it works has been at the forefront of discussion 
amongst leading theologians since the patristic period. The patristic period is often taken 
to be the period from the closing of the New Testament writings (c.100) to the definitive 
Council of Chalcedon (451). The patristic period is obviously of considerable importance 
to Christian theology.’’ One of the greatest and most influential minds of the Christian 


church throughout its long history is Augustine of Hippo. His careful exposition of the 


55 U.S. Department of Veterans Affairs, ”Dayton VA History,” 
www.va.gov/Chaplain/components/HistoryofVA_Chaplaincy.asp (accessed February 9, 2013). 


Y Jones, 10. 


57 Alister E. McGrath, Christian Theology: An Introduction, 5" edition (London: Wiley-Blackwell 
Publication, 201 1), 8-9. 
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New Testament, particularly the letters of Paul, gained him a reputation which continues 
today, as the “second founder of the Christian faith.”8 

Augustine’s position on grace was that human nature is frail, weak, and lost, and 
needs divine assistance and care if it is to be restored and renewed. Grace according to 
Augustine, is God’s generous and quite unmerited attention to humanity, by which this 
process of healing begins.°” Augustine understood humans, because of the original sin of 
Adam and Eve, would require a physician: they would need healing. 

Augustine was convinced that all humanity was affected by sin as a consequence 
of the actions of Adam and Eve. In essence, Augustine believed sin was a hereditary 
disease; that sin is a power that holds humanity captive and from whose grip it is unable 
to break free by its own resources; that sin is essentially judicial or in forensic terms- 
guilt-that is passed down from one generation to another.® Augustine was strongly 
convinced that sinners were seriously ill, and unable to diagnose their own illness 
adequately, let alone cure it. But it was through the grace of God alone that humanity’s 
illness (sin) is diagnosed, and a cure (grace) made available.°! 

Augustine viewed Christ as the divine physician, by whose wounds we are healed. 

‘Aipistne, with an understanding of salvation partly in medical terms; that humanity 1s 
healed by the grace of God referred to Isaiah 53:4-5, “Surely he has borne our grief and 
carried our sorrows; yet we esteemed him stricken, smitten by God, and afflicted. But he 


was pierced for our transgressions; he was crushed for our iniquities; upon him was the 


8 McGrath., 11-12. 
°° McGrath., 353. 
© McGrath, 352. 
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chastisement that brought us peace, and with his wounds we are healed” (ESV). He 
believed humanity is healed so that the mind may recognize God; that the will may freely 
respond to the divine offer of grace.” Augustine’s position on grace is used to inform the 
context that healing only takes place through God’s divine offer of grace. Augustine’s 
position will help clergy understand the essential function of grace in the life of 
individuals that have experienced trauma. 

Two of the most noted images of the nature of grace explored by Augustine were 
grace as the (berating force used to set humans free from its self-incurred bondage of sin, 
and grace as the healer of human nature. In his understanding of grace, Augustine - 
placed emphasis on bondage and healing. Through her research, the author discovered 
that individuals who suffer with PTSD believe they are in bondage. People with PTSD 
become emotionally numb and lose interest in things they used to enjoy. They experience 
isolation and loneliness which is a state of being bound. The bondage takes place in the 
soul because the soul has been wounded by individuals and situations that have destroyed 
their trust and faith. 

The soul becomes dark and does not know how to freely enjoy life. Some of the 
classic signs of individuals who suffer with PTSD include the loss of hope, loss of trust, 
fear, and isolation. The author knows from her own PTSD experience how these 
symptoms can lead to spiritual darkness. After a life-shattering experience, darkness may 
seem to have taken control of the soul. Shedding light on the darkness requires 


individuals with PTSD to inform their clergy of their spiritual darkness. 


© McGrath, 352-353. 
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The book, The Dark Night of the Soul was written to help Christians find answers 
for spiritual darkness. The theme of the book is spiritual desolation, loneliness, 
frustration, and despair. St. John says: 


Our Christian faith affirms that as workers together with God we can transform 
evil situations. Those we cannot transform we must seek to transcend by God’s 
strength. Whether evil be conceived as sin or as suffering, is not to be found in a 
theoretical explanation but in the promise repeatedly validated in Christian 
experience: ‘My grace is sufficient for thee, for my power is made perfect in 
weakness.’ But is grace sufficient? Why did the psalmist pray, ‘Take not thy holy 
Spirit from me,’ unless he thought that sometimes the Holy Spirit evaded his most 
earnest seeking? Why did Jesus in his moment of darkest agony pray, ‘My God, 
my God, why hast thou forsaken me?’ Why did he say that he felt cut off from the 
face of God at the very moment he needed most to see it? This is the deepest hell- 
not merely to suffer, but to suffer and seek in vain God’s sustaining power. 

When in quietness and confidence one can say, ‘If I make my bed in hell, behold, 
thou art there! then anything is endurable.’ With this victorious faith, Christians 
through the ages have met and conquered affliction.© 


T he Dark Night of the Soul informs how victory can be achieved through faith, 
which falls in line with the Augustinian legacy of grace. Augustine submits that victory iS 
obtained through our faith knowing that God’s grace will liberate us from the bondage 
and hell we experience after trauma. Augustine appeals to the parable of the good 
Samaritan (Luke 10:30-40) in suggesting that human nature is like the man who was left 
for dead by the roadside; but was rescued and healed by the Samaritan representing 
Christ as the redeemer and healer through grace.” 

To provide a full anatomy of all parts of the soul, individuals must not only 


outwardly speak about the violence they have seen and felt; they must also open 


a Georgia Harkness, The Dark Night of the Soul (New York: Abingdon-Cokesbury Press, 1929), 


< Georgia Harkness, 13-14. 
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themselves to the healing power of grace in their lives.°’ Grace has been explained in the 
church as unmerited favor that humankind does not deserve. The sacrifice Jesus made on 
the cross exemplified how grace can take a negative situation and make it positive. If God 
extends grace to cover us, it is humankind’s mandate to extend grace to others so they 
can experience the healing power of grace. 

The author has come to the conclusion that the church has used grace to heal the 
surface problems of individuals who have experienced trauma, but not the internal that 
affects the soul. Church lingo (scripture) is used to minister to individuals who have 
experienced trauma. The lingo, which is sometimes applied to every situation includes 
Romans 8:28-30: 

And we know that for those who love God all things work together for good, for 

those who are called according to his purpose. For those whom he foreknew he 

also predestined to be conformed to the image of his Son, in order that he might 
be the firstborn among many brothers and sisters. And those whom he predestined 
he also called, and those whom he called he also justified, and those whom he 
justified he also glorified (ESV). 

It’s not the trauma that works for our good but God’s ability to act no matter what! 

- Quoting scripture without real explanation and without listening to the victim of trauma 

does not display Gods’ grace; It only acts as a band aid to pacify the traumatized. 

John Calvin, the founder of Reformed Protestant Theolo gy, and a principal figure 
in the development of the system of Christian Theology appeared to have a good 
understanding of how grace could be applied to violence. Calvin, most famous for his 


work The Institutes of the Christian Religion, offers profound wisdom regarding the way 


in which grace meets violence—wisdom that is strikingly relevant in today’s world. 


°7 McGrath, 52. 
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Calvin's Biblical Commentary: A Reading of Psalms called this book an “anatomy of all 
parts of the soul,” thereby meaning it was a map of a human soul, divided, torn, haunted, 
rageful, terrorized, and yet amazingly made ever hopeful through the enduring presence 
of grace awakened in prayer. Calvin believed that the Bible was the road map that 
would lead individuals to grace. 

Calvin called the Bible “a lens which we put on and through which we look at the 
world, the sacred scripture was in effect, a pair of eyeglasses that Christians wear to view 
reality. The scripture focuses our gaze and gives us twenty-twenty vision to see the world 
for what it really is.” Calvin believed scripture is never just a book we quietly read; it is a 
dramatic world we are invited to stand within and to inhabit as our own, a world where 
we encounter the God of Israel and of Jesus Christ, who creates and redeems the world.” 

Calvin believed that individuals can have an experience of the redeeming, kind, 
and loving God by reading the scriptures. Reading the scriptures will allow individuals 
who have experienced trauma observe through the Bible characters how grace can be 
viewed as a sustainer, deliverer, savior, and healer. Grace and trauma, as understood by 
Calvin, is critical to the project because it helps clergy understand the vital role that the 
biblical narrative stories play. Teaching biblical narratives from the heart can be the 


paradigm needed for individuals to have a religious experience. 


Trauma and the Religious Experience (Existentialism) 


° Serene Jones, Trauma + Grace (Louisville, KY: Westminister John Knox Press, 2009), 43. 


® Jones, 46. 


90 


In his celebrated study The Varieties of Religious Experience Harvard 


psychologist William James addressed the subjective aspects of religion in general, and 


Christianity. James identified four characteristics of a religious experience: 


1. 


Ineffability: The experience “defies expression”; it cannot be described 
adequately in words. “Its quality must be directly experienced: it cannot be 
imparted or transferred to others.” 


Noetic quality: Such an experience is seen to possess authority, giving insight and 
knowledge into deep truths, which are sustained over time. These “states of 
insight into depth of truth unplumbed by the discursive intellect” are understood 
to be “illuminations, revelations, full of significance and importance, all 
inarticulate though they remain.” 


| Transiency: “Mystical states cannot be sustained for long. Usually, they last from 


a few seconds to minutes and their quality cannot be accurately remembered, 
though the experience is recognized if it recurs. ““When faded, their quality can be 
imperfectly reproduced in memory.” 


Passivity: “Although the oncoming of mystical states may be facilitated by 
preliminary voluntary operations.” Once they have begun, the mystic feels out of 
control as if he or she “were grasped and held by a superior power.” 

James’ research demonstrates that Christianity is not simply about ideas it is about 
the interpretation and transformation of the inner life of the individual.” 


James understood religious experiences as events that cannot be adequately 


described in words, even clergy words. Expression cannot explain what happens when 


transformation takes place. This transformation is experienced by the individual and the | 


deity. This experience is associated with the theological genre of Existentialism. This is 


where the theology of the researcher’s project assumes that a religious experience is 


instrumental in the healing process; yet it shows the importance of the experience. 


7 Alister E. McGrath, Christian Theology: An Introduction, 5" edition (London, UK: Wiley- 


Blackwell Publication, 2011), 147 
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A religious experience, in the broad sense, means an accumulated body of 
knowledge, arising through first-hand encounter with life. It has come to refer to the inner 
life of individuals, in which individuals become aware of their own subjective feelings 
and emotions. It relates to the inward and subjective world of experience, as opposed to 
the outward world of everyday life. An emphasis on the importance of religious 
experience was characteristic of early Methodism, and the term “the Wesleyan 
quadrilateral” is sometimes used to refer to the grouping of Scripture, tradition, reason, 
and experience.” 

John Wesley founded the Methodist movement within the Church of England, 
which subsequently gave birth to Methodism as a denomination in its own right. He was 
convinced that he “lacked the faith whereby alone we are saved.” Wesley discovered the 
need for a “living faith” and the role of experience in the Christian life through his 
conversion experience at a meeting in Aldersgate Street, London, in May 1738, in which 
he felt his heart to be “strangely warmed.”’ Wesley emphasized the experiential side of 
Christian faith.” 

In the miaeuentieth century Albert C. Outler was considered the originator of 
this concept. In the article “Experience in the So-Called Wesleyan Quadrilateral” we 
learn that the quadrilateral was largely Albert C. Outler’s invention. Outler believed 


experience’s distinctive role was to energize the heart and enable the believer to speak 


71 Alister E. McGrath, 147. 
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and do the truth in love.” It is important that the context understand the role of 
experience in the Christian faith from the beginning and its function. 

John Wesley believed scripture, tradition, reason and experience were the key 
elements needed to have a transforming experience with the deity. Wesley believed that 
scripture must be received in the heart by a living faith which will allow individuals to 
experience God as present. The author contends that individuals in the church who suffer 
with PTSD cannot experience transformation until a connection is made through the 
biblical narrative. The significance of receiving the biblical narratives in the heart is 
illustrated in Matthew 13:3-8: 

Then He spoke many things to them in parables, saying: Behold, a sower went out 

to sow. And as he sowed, some seed feel by the wayside; and the birds came and 

devoured them. Some fell on stony places, where they did not have much earth; 
and they immediately sprang up because they had no depth of earth. But when 
the sun was up they were scorched, and because they had no root they withered 
away. And some fell among thorns, and the thorns sprang up and chocked them. 

But others fell on good ground and yielded a crop: some a hundredfold, some 

sixty, some thirty. 

The connection cannot be forced or timed but it must take place when hearts and 
minds are illuminated by the Holy Spirit. It is a possibility that the Holy Spirit will allow 
the traumatized person to see themselves through the grace filled narratives and have a 
transforming experience. The Holy Spirit is the Loci that connects the theological genre 


of existentialism and the theological concept of grace for individuals to have an 


experience that will allow a conversion to take place. The Spirit reveals, convicts, 


®Kevin M. Watson, “More on Experience in the So-Called Wesleyan Quadrilated, Vital Piety” 
(accessed December 1, 2013) www.vitalpiety.com. 
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justifies, regenerates, sanctifies, and empowers all in relation to the person and work of 


Jesus Christ.”4 


Holy Spirit 

To understand the connection of the Holy Spirit and the changing power it 
possesses in the life of individuals who have been traumatized, one must understand the 
function of the Holy Spirit in the Trinity. The key is to understand the Trinity unity. The 
Father is father because of the eternal origin of the Trinitarian relations. The deity alone 
generates Christ and breathes the spirit. The Spirit as a person is one who proceeds from 
the Father through the son. The Holy Spirit will function in the believer as Christ had 
functioned when he was in the world because the Spirit will not speak on his own. The 
Spirit is another of the same kind, like Christ in John 16:13-15, he will only reveal what 
Christ has revealed.” 

It will take the Spirit, through grace, to reveal God’s love to individuals who have 
been traumatized or have PTSD. In the doctrine of the Trinity, theologians have two 
different things in mind: who God is in God’s self (the Trinity), and who God is in 
relation to God’s creation.’° The relation to who God is in relation to God’s creation can 
possibly be instrumental in the healing process for individuals who have experienced 


trauma. Individuals who have encountered trauma can possibly understand their value of 


“The Holy Spirit of Christ,” Good News Magazine, (accessed March 27, 2014) 
http://goodnewsmag.org/2014/02/the-holy-spirit-of-christ/. 


> Good News Magazine (accessed March 27, 2014). 
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God’s love for them through the biblical narratives and the Holy Spirit opening their eyes 
to that love, in spite of the incident they encountered. 

The Spirit is God’s personal presence and activity in the world, from creation, 
through the history of Israel, especially in Jesus, and in the siaceh as a foretaste of the 
fulfillment.’’ From the beginning the spirit was used to uncover God’s purpose for 
humankind when a person has been traumatized. The Holy Spirit can reveal a life post- 
trauma, and how it will look through the biblical characters and support groups in the 
church. 

The Bible presents no systematized outline of the work of the Spirit, any more. 
than it does of any other systematic topic. It teaches about the Spirit through symbols and 
stories, and the accent on the work of the Spirit. The images of the Spirit in the Bible are 
taken from the material, animal, and personal world. The Spirit is represented as life- 
breath, wind, fire, and dove. The transforming power of the Spirit is evident at the 
beginning of the history of the Christian church.”® It will take the Spirit to work through 
individuals who have experienced trauma and/or developed PTSD to transform the victim 
into a victor after the traumatic event. 

In summary, one of the key objectives of this project is to help church leaders and 
the congregation become aware of the position the church can play in assisting 
individuals with PTSD recognize God’s presence in their lives. Becoming aware of the 
deity’s presence can possibly help those that suffer with PTSD experience a sense of self- 


worth and purpose. The theological genre of existentialism is used for the purpose of this 


™ Thomas and Wondra, 70. 


78 Veli-Matti Karkkainen, Pneumatology (Grand Rapids, MI: Baker Academic, 2002), 23, 31. 
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project to help leaders become aware of the effects of an experience needed to encounter 
grace, but an experience cannot take place without the movement of the Holy Spirit. 

Trauma is not something that an individual can easily get over. Individuals who 
have experienced trauma never let go of the traumatic event; they simply learn how to 
live with it. Trauma cannot be diminished or condensed to the happy ending of the 
crucifixion story. One can see through the narrative that Jesus’ victory came after the 
trauma, but the goal in this project is to inform the church community that the definitive 
truth of life is grace. Grace is the key to becoming victorious over trauma. A mystical 
event can take place once an individual becomes aware they have favor with God. 

Individuals who suffer with the diagnosis of PTSD cannot accept they have favor 
with God because of their traumatic experiences. As God’s beloved creatures, we are 
caught in webs of systemic evil that distorts our capacities for good, and destroys our 
powers to see the harms that hold us in their grip.” This project is addressing the concept 
of grace and the theological genre of existentialism as a balm-like healing for individuals 
with the diagnosis of PTSD. This project is not effective for individuals that need 
cognitive therapy. The project is designed to help individuals in the church that are 
having problems letting go of past hurt and trauma. 

According to an article written in The Journal for the Scientific Study of Religion 
by sociologists C. Kirk Hadaway and Penny Long Marler, over the past 30 to 40 years 
denominations had increasingly reported a decline in their numbers.*° Several of the 


project participants attributed the decline in our church congregations to the conflict and 


a Jones, 37. 


8° Church Leaders, “7 Startling Facts: An Up Close Look at Church Attendance,” (accessed 
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drama that takes place within the church. Based on the number of individuals who have 
been traumatized, there is a strong possibility that drama can be caused by individuals 
who may have the diagnosis of PTSD. Thus, the relevant question becomes how can the 
church recognize and assist individuals who have experienced some form of trauma. 
Therefore the researcher’s project must embrace a theology in a conceptual 
framework that will help individuals make sense of the experience and regain one’s self- 
worth. Research with spirituality and religion have shown how they can help protect and 
enhance a person’s physical and emotional well-being, and contribute to resilience, as 


well as serve as a vital resource in coping with a trauma or suffering.®! 


Historical Foundation 


Trauma is defined as a body wound or shock produced by sudden physical injury, 
as from violence or an accident. It is also defined as an experience that produces 
psychological injury or pain.®” The definition of trauma has been confined to the 
sensation and emotion of fear, pain, and intimidation. Trauma is best defined as an event 
that is extremely upsetting or something that overwhelms the internal resources. 
Preceding the use of spirituality to help with the treatment of PTSD, it 1s important to 


understand the syndrome and diagnosis of the disorder. Surveys of the general population 


8! Healthcare Chaplaincy Network, “PTSD Spirituality,” 
www.healthcarechaplaincy.org/userimages/Spiritual%20PTSD20% (accessed March 8, 2014). 
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suggest that at least half of all adults in the United States have experienced at least one 
major traumatic stressor.*° 
Trauma can occur as a result of various events. The following is a list of major 

traumatic events that individuals seek mental health services for: 

e Natural disasters 

e Mass Interpersonal violence 

e Motor vehicle accidents 

e Rape and sexual assault 

e Stranger physical assault 

e Partner battery (Domestic Violence) 

e War 

e Child abuse 

e Emergency worker exposure to trauma 
Experiencing trauma does not necessarily increase the likelihood of experiencing another. 
Lifestyle, environment, behavior, personality, and/or social issues appear to increase the 
likelihood of the individual being repeatedly traumatized.** 

Clinical outcomes for individuals who have experienced trauma can range from 
acute stress disorder to Post Traumatic Stress Disorder. For years men and woman have 
acted to conceal the overwhelming events that they have experienced. The outward 
manifestation of concealing and suppressing traumatic events has been given a new name 
for an old diagnosis. The new name for an old diagnosis is PTSD. An association 


83 John Briere and Catherine Scot, Principles of Trauma Therapy : A Guide to Symptoms, 
Evaluation, and Treatment (Thousand Oaks, California: Sage Publications Inc., 2006), 4. 
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between psychological trauma and hysteria has been noted since psychiatry has tried to 

be a scientific discipline. As early as 1859, the French psychiatrist Briquet started to 

make the first connections between the symptoms of “hysteria” and childhood histories of 
trauma.®° Briquet was able to make the connections of hysteria but it was Sigmund F reud 


that developed the concept. 


PTSD: A Review 

Being targeted as a victim can play more upon an individual’s psyche than being 
the random victim of Mother Nature. Overall, at the heart of PTSD is the human struggle 
with pain and the diminished capacity to feel, or in other words “psychic numbing.” 

A random survey of 1,245 American adolescents showed that 23% had been the 
victims of physical or sexual assaults, as well as witness of violence against others. One 
out of five of the exposed adolescents developed PTSD. These statistics suggest that 
approximately 1.07 million U.S. teenagers currently suffer from PTSD. Another survey 
found that 76% of American adults fevered having been exposed to extreme stress.°° 

PTSD seems to be plaguing our communities at an epidemic rate. The residual of 
this epidemic can be seen with the increase of the prison population, the increase in the 
homeless, gun violence, the loss of hope in our teens, the increase of gang violence in our 


community, the loss of hope in our veterans, and the number of individuals who have 


turned away from organized religion. A medical doctor, speaking to a group of chaplains 


85 Bessel A.Van der Kolk, Alexander C. McFarlane, and Lars Weisaeth, Traumatic Stress (New 
York, NY: The Guilford Press, 2007), 49. 
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during a random introduction at the VA Hospital stated that one of the earliest symptoms 
of PTSD is a lack of hope that does not go away nor is it easily overcome. 

Psychologists over the years discovered that Post Traumatic Stress Disorder 
(PTSD) doesn’t confine itself strictly to the war experience. Author Charles Dickens was 
involved in a railway accident at Staplehurst in Kent, England on June 9, 1865. He 
suffered symptoms which today would be diagnosed as PTSD. Dickens described the 
horrifying scene in these words: “Two or three hour’s work, amongst the dead and dying 
surrounded by terrific sights.”®’ Samuel Pepys, an Englishman, in his diary of the terror 
and frustration he experienced during the Great Fire of London in 1666 wrote: “A most 
horrid, malicious, blood fire . . . So great was our fear. . . . It was enough to put us out of 
our wits.”** 

However, the most common diagnosis of PTSD is found in stress combat. Swiss 
military physicians in 1678 were among the first to identify and name constellations of 
behaviors that make up “‘acute combat reaction” or PTSD. Nostalgia was the term used to 
characterize the condition. Before this discovery, Greek historian Herodotus, writing of 
the battle of Marathon in 490 B.C., cites an Athenian warrior who went permanently 
blind when the soldier standing next to him was killed. Although the blinded soldier was 
not wounded, the trauma of the experience caused him to lose his eyesight.*® Blindness, 


deafness, paralysis, and mental illness are common forms of conversion reactions 


experienced and documented among soldiers today. 


*” Dayton VA Historic Data (accessed November 15, 2012). 
88 Dayton VA Historic Data (accessed November 15, 2012). 
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The Russian Army of 1905 was the first army in history to determine that mental 
collapse was a direct consequence of stress from war; the diagnosis of combat stress was 
called “Battle Shock.””” Before this diagnosis by the Russian Army, the condition was 
diagnosed “Soldier Heart or Exhausted Heart” by physicians during the Civil War. 
Whereas the diagnosis has remained the same through the years, the name has changed. 

For instance, in WWI] it was diagnosed as combat stress; WWII it was diagnosed as 
“Battle Fatigue,” during Vietnam it was called Shell Shock, and later PTSD. Research 
Triangle Institute concluded that 830,000 Vietnam Veterans have full blown or partial 
PTSD.”! 

Identification and diagnosis of PTSD is dependent upon a continued re- 
experiencing of the traumatic incident. The diagnostic criteria from the DSM-IV-TR 
(309.81) (APA, 2000) requires re-experiencing in one or more of these ways: 


e Recurrent and intrusive distressing recollections of the event, including 
images, thoughts, or perceptions. 


e Recurrent distressing dreams of the event. 
e Acting or feeling as if the traumatic event were recurring. 


e Intense psychological distress at exposure to internal or external cues that 
symbolize or resemble an aspect of the traumatic event.” 


Survivors of trauma deal with psychiatric tolls after their experience. The six most 


common factors were distancing, anxiety, fatigue and guilt, loneliness and vulnerability, 


loss of self-control, and disorientation.” 


°° Dayton VA Historic Data (accessed November 15, 2012). 
*! Dayton VA Historic Data (accessed November 15, 2012). 
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Initially, researchers stated only the “weak in character” developed this disorder. 
After much research, they discovered that everyone is subject to “breaking down” when 
placed in a stressful situation. Individuals can be strong one day and a psychological 
“basket case” the next day. Post-Traumatic Stress Disorder (PTSD) is marked by re- 
experiencing of the trauma in thought, feeling, or dream content, which is in turn 
evidenced by emotional and psychological numbing. Today, PTSD is characterized by 
depression, loss of interest in work or activities, psychic and emotional numbing, anger, 
anxiety, cynicism and distrust, memory loss and alienation, and other symptoms.” When 
people develop PTSD the replay of the trauma leads to sensitization, with every replay of 
the trauma, there is an increasing level of distress.”° 

Religion fulfills a critical function of providing a sense of purpose in the face of 
terrifying realities by placing suffering in a larger context, and by affirming the 
commonality of suffering across generations, time, and space.”° The transformative 
power of God’s grace at work in the lives of PTSD victims, in the opinion of the author, 
is exemplified through the story of St. Francis of Assisi. St. Francis is an example of 


someone who changed mentally and physically as a result of a traumatic experience. 


°3 Bessel A.Van der Kolk, Alexander C. McFarlane, and Lars Weisaeth, Traumatic Stress (New 
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St. Francis of Assisi 

The story of St. Francis was first told in legend—legend was edification but it was 
edification based on truth.”’ The life and teachings of St. Francis have been inspirational 
for every generation since his demise. The author became acquainted with St. Francis 
through the course “History of Christianity.” St. Francis came from a wealthy 
background and later became a humble little poor man of Assisi that became a key figure 
in Western history. According to Francis: a Biography of the Saint of Assisi, “No man 
since Saint Paul has had an equal influence on the orientation of the human spirit as the 
Founder of the Friars Minor.””® 

There seems to be no doubt in his early age that Francis enjoyed the easy life 
lived by the rich in those days in his parent’s home. His father steadily added to his 
fortune by acquiring parcels of land. The family’s living conditions were luxurious, hung 
with delicately colored fabrics in the style of the period. Francis admired everything that 
struck him as beautiful; the precious objects his father brought back from northern 
. countries; enamels, art, and tapestries.”” In the book, God’s Fool: The Life and Times of 
Francis of Assisi, the writer of this book goes to great length to communicate the 
privileged life St. Francis lived before he was affected physically and mentally as a result 


of a traumatic experience. Before his traumatic experience, it was said that Francis could 


not endure ugliness. Everything had to be in proper place and order. Francis, destined for 


°? Michael De la Bedoyere, Francis A Biography of the Saint of Assisi (London, UK: Collins. 
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success, was being groomed to take over his father’s business, which would have made 
him a first-class businessman. 

In December 12, 1202, Assisi was entangled in a decisive war with their rival city 
Perugia. The pretext of this battle was the demolition of the castle of Sasso Rosso at the 
gates of Assisi. Even though Francis was not a “Knight,” he was with them during this 
event. Francis’ father splendidly outfitted his son because he was anxious to see him 
among the nobleman. The battle resulted in a massacre, and the soldiers of Assisi 
scattered before the enemy pursued them. Archers and infantrymen were butchered, but 
Knights were taken prisoner. Francis became a prisoner with many others. All were 
noblemen except Francis. The prisoners were jeered by the crowd, loaded with chains, 
and then shoved into an underground dungeon. The prisoners could not distinguish one 
another’s face by the gloomy light of a lantern.” 

The first hours were said to be awful for the Knights; they were thrown together 
like a gang of criminals, but the hardest blow for these prisoners was their pride. Francis 
suffered and fell sick. The cold and damp conditions overcame even the hardiest 
prisoners. Francis, whose health had always been frail, broke down; his lungs were 
affected. Francis was released a year after his imprisonment when a charitable 
organization that looked after sick prisoners obtained Francis’ release in exchange for 
ransom. Francis was twenty-two at the time, his father did everything he could and made 
sure he got back to Assisi.’”! 

Francis returned to Assisi sick and with bitter memories. Even years later his 


followers noted how his voice shook complainingly when he spoke of the wrongs the 
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men of Perugia did to those of Assisi. Francis became depressed in 1204 following his 
return to Assisi, and this marked his definitive conversion from the world. When Francis 
returned from the Perugian prison, he appeared to the townspeople of Assisi to be 
suffering from an emotional breakdown.‘ 

After the nightmare of prison, the return home must have seemed sweet to 
Francis. Following those months of captivity, he suffered with the severe sickness of 
tuberculosis. The memory of comrades who remained in prison haunted him continually; 
similar to the thoughts of his friends massacred at Collestrada. The care and attention St. 

' Francis received overall restored his strength a little. Leaning on a cane, he was able to 
walk around the house and explore his old domain. Nothing had changed around him; but 
he had. The man making his way from room to room was no longer ihe king of youth. 
And the change wasn’t entirely physical. Francis, perhaps, felt aged and disillusioned by 
suffering. ne 

After the traumatic event, a paradigm shift took. place in Francis’ behavior; he — 
distanced himself and became noticeably disoriented. Francis took some clothes from the 
family business, sold them and gave the money to the poor and needy of Assisi. This led 
his father to declare him “mentally disturbed.” Francis erupted with more anger, blame 


and guilt. This led Francis father to beat and confine him with restraints. His mother 


released him from the restraints, at which time Francis completely withdrew from the 


as Bedoyere, 50. 
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business world, and retreated to a cave praying there alone day after day. It is believed 
that he was there as long as a year.'™* 

Later, Francis went on a pilgrimage to Rome and, upon arriving at one of the 
city’s shrines, he gave all his money as an offering. Then, he went outside where the 
beggars waited on the steps and persuaded one of them to lend him his “rags.” After 
dressing in the rags, he stood there all day clad in the filthy garments, begging among the 
beggars. Wishing to encourage his followers, Francis could be quite spontaneous with 
joy, Eneeany in public. He would laugh, spring into the air in dance; play two sticks as 
if they were a viola, or sing songs he had composed. When he was alone, however, 
Francis would cry, beat his chest, roll in thorns, and lift his hands to heaven in prayer. His 
cry was ,“All day long I search for Thee desperately Lord; all night long while I am 
asleep Thou searchest for me, oh Lord, when as night gives way to day, shall we 
meet?”!”° 

After Francis’ experience, he chose a life-style patterned after the Holy Gospel of 
Our Lord Jesus Christ; specifically from Matthew 19:21, “If thou wilt be perfect, go, sell 
what thou hast and give to the poor, and thou shalt have treasure in heaven, and come 
follow me.” Francis determined to live his life in observance of the Gospel of Jesus 
through humility; a simple lifestyle, worldly poverty, and prayer. Francis had a real 
concern for the well-being of others, to share with, suffer with, and rejoice with the poor. 


He wanted to overcome the most evil tendency in people-the desire to “lord it” over 
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another. The Order he founded, later called the Friars Minor, is based on these 
principles.'” 

After his traumatic experience, Francis found comfort in God, took Matthew 
19:21 literally, and decided to dedicate his life to building up the kingdom of God. It 
appears that Francis found comfort in the word of God, and looked to spiritual sources for 
comfort. Thomas of Celano, in his first volume of the biowraphy of Francis, conveyed in 
the Chronicler a detailed narrative record or report of important or historical events; 
indicating Francis’ captivity was the result of God’s grace. The captivity was designed to 
bring Francis back to the straight and narrow because he was a young man who “strode 
forward, grandly, head held high, through the public squares of Babylon.”!®’ Celano 
believed that God received the glory after Francis? captivity. He didn’t credit God for the 
captivity but thought God protected and transformed Francis during this traumatic 
experience. 

Francis was converted at the age of twenty-five after this experience, but above all 
he wanted to experience God’s glory. The thought of it haunted him, even after the defeat 
and humiliation of captivity. Francis became a crusader because he believed this meant 
fighting for the church.'® After his traumatic experience Francis believed the Lord spoke 
to him and asked him to rebuild his church. He started work in the beginning of 
September 1206 and by the time he was finished, he felt he had put things to rights with 


God on the score of the church. Naturally he had to continue his job of restoring ruined 


'06 Saint Francis of Assisi (accessed April 4, 2013). 


'°7 Julien Green, The Life and Times of Francis Assisi (San Francisco,CA: Harper & Row, 1985), 
52. 


108 Green 53. 


107 


churches. The first church was San Pietro, a chapel near one of his father’s properties and 
later La Portiuncula. Francis’ filial love for the church of Rome remains one of the most 


striking aspects of his character from his youth till the day he died.'” 


According to Julien Green: 
On April 23, 1208, a rustic named Giles bade his parent’s farewell and took off to 
look for Francis. He found Francis coming out of the woods near Rivo Torto. 
After his confession Francis received him joyously. Francis started out with seven 
men. There was a mysterious force that drew men to the little group they saw 
passing by, singing in the streets of the hill towns of Umbria wandering through 
the fields and woods barefoot dressed like paupers with a robe resembling a sack 
and a cord for a belt but joyful like children. One after the other newcomers from 
Assisi presented themselves. Francis stopped to speak in the public squares of 
towns and large villages urging his audience to repent.''° 
Francis and his companions had a rule and discipline based on the Gospel. Once 
Francis put this in place he realized that he had founded an order known as the Friars 
Minor. The Friars Minor came into being when Francis started a life of penance as a 
hermit, devoting himself to prayer, working among lepers and rebuilding churches in the 
Assisi area. Other men were soon attracted to his company. By 1209, there were 12 
brothers, and they approached Pope Innocent III to gain approval of their way of life 
“according to the Holy Gospel.” The Order of Lesser Brothers (ordo fratrum minorum) is 
now formally known as the Order of Friars Minor.'"! 


Unwittingly he had no such intention to found an order, but he realized that 


instead of acting, he had been acted upon, and that grace was leading where it wished 
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without consulting him ever since he had sacrificed his freedom.''* Francis rebuilt the 
church, founded the Friars Minor, stood before Pope Innocent III, and met the Muslim 
Sultan in Egypt. Francis’ ministry, his love for the poor, the marginalized, and all of 


God’s creation took place after his traumatic experience. 


History of Psychology 
The term “psychology” was first used by philosophers in 1520 according to 
Morton Hunt who says, 
An obscure Serbo-Croatian writer named Marulic who seems to have been the 
first to make written use, in an obscure manuscript dating from about 1520, of a 
newly coined word, psychologia. The term did not soon catch on, though one or 
two other authors used it. But in 1590 a German encyclopedist named Rudolf 
Goeckel (Latinized as Goclenius) used it in the title of a book: Psychologia Hoc 
Est, de Hominis Perfectione (Psychology This Is, on the Improvement of Man). In 
the course of the next century the new word gradually became the recognized 
name of the science..'!° 
However, interest and questions about the human mind and human emotions are 
probably as old as the human race. The early humans practiced their craft of a 
psychological nature under a variety of names such as sorcerer, wizard, charmer, shaman, 
medicine man, enchanter, and priest. Their trade involved a combination of medicine, 
religion, and psychology.''* They were interested in questions concerning human 


existence and how the human mind operated. 


According to the book, Zhe Story of Psychology, the function of the human mind 


"2 Green, 116. 
"3 Morton Hunt, The Story of Psychology (New York, NY: Anchor Books, 2007), 63. 
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captured human attention as early as the 7" century B.C. The King of Egypt, Psamtik, in 
7" Century B.C., did a study on psychology based on his belief that Egyptians were the 
most ancient race on earth. He began with a hypothesis: If children had no opportunity to 
learn a language from older people around, they would spontaneously speak the primal, 
inborn language of humankind-the natural language of its most ancient people, which he 
expected to show was Egyptian. To test his hypothesis, he chose two infants of a lower 
class mother and turned them over to a herdsman in a remote area. 

The children were kept sequestered; they never heard anyone speak a word. When 
the children were two years old, they ran up to the herdsman as he opened the door and 
cried out “Becos.” Becos was the Phrygian word for bread. Allegedly, the test proved that 
language is not inborn but taught. This was believed to be true based on the fact that since 
the children were isolated, they did not speak the native language, they spoke the 
language they heard individuals speak in passing. It is said a century after Psamtik’s time 
no.one thought about or tried to understand the human mind,''° but the study of the 
human mind did not stop after Psamtik’s experience, it continued to.spark the curiosity of 
individuals, namely the Greek philosophers. 

The historian of science, George Station, believes a small number of upper-class 
men in the Greek city-state of the fifth and fourth centuries B. C. had neither scientific 
equipment nor hard data, but were driven by a passion to understand the world and 
themselves. They were driven by pure speculation to conceive answers to many of the 
enduring questions related to cosmology, physics, metaphysics, ethics, aesthetics, and 


psychology. The upper-class Greeks were not the only ones trying to understand the 
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world around them. We can see evidence through the biblical poetry of the Psalms; some 
‘ allude to the Psalmist trying to understand his emotions. 

The Psalter in our modern church is used to show raw emotions. In Psalm. 1:1 the 
writer says, “Happy are those who do not follow the advice of the wicked,” meaning the 
emotion of happiness is contingent on following godly wisdom. In Ps, 139:1 the Psalmist 
alludes to depression and healing in his prayer “O Lord, you have searched me and you 
know me,” which indicates the psalmist is asking God to give him understanding about 
his thoughts and emotions. Psalm 79:5 reveals the Psalmist is trying to understand the 
emotion of anger in his prayer, “How long, O Lord? Will you be angry forever?” The 
Psalmist does not fully understand his emotions, doesn’t know where they come from, 
but he prays to the deity for understanding. When individuals cannot figure out their 
emotions, they look to the hypotheses of medicine. When medicine cannot give an 
answer they look to a higher power. Understanding of emotions motivated the 
forerunners of psychology to look deeper for knowledge. 

The forerunners of the science of psychology were physiologists, physicists, or 
philosophers. The forerunners were intrigued with the human mind and how it operates. 
To understand the mind they conducted studies on themselves. As a result of the 
forerunners’ interest in the human mind, psychology evolved. 

The following is a brief overview of physicians, philosophers, psychologist and 
others who contributed to the evolution in psychology. Their contributions provided a 
way for society to understand how to deal with normal and abnormal behaviors. The 
psychologists presented in this foundation were instrumental in societies understanding 


psychology as a science through process and religion. Hippocrates (460-377 B.C.), the 
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father of medicine, divorced medicine from religion and superstition. He believed that all 
diseases, rather than being the work of the gods, have natural causes. He taught that most 
of the physical and mental ills of patients had a biochemical basis. 

Hippocrates believed the brain only transports our pleasures, joys, laughter, jest, 
sorrows, pains, grief, and tears. He said madness comes from moistness, when the brain 
is abnormally moist it moves and when the brain is still, a person is said to be intelligent. 
The corruption of the brain is caused not only by phlegm (sluggishness, indifference, or 
apathy) but by bile (ill temper; peevishness).'’° Hippocrates’ exploration of the biological 
basis of personality traits and mental health took personalities into account in individuals’ 
daily decisions and activities. Hippocrates’ goal was to attempt to identify and classify 
differences among people. 

The naturalistic explanations of the human mental processes were proposed by the 
early fifth and sixth century Greek Philosophers. Their hypotheses have said to be the 
core of Western psychology. Some of the greatest philosophers that tapped into 
psychology were Socrates, Plato, Aristotle, Saint Augustine, and Aquinas. Socrates’ 
teachings greatly affected the-development of psychology. Socrates believed that 
knowledge exists within us and needs only to be recovered through correct reasoning. 
This understanding became a major part of psychological theories of Plato, Saint 
Thomas, Aquinas, and Kant. They maintained that personality and behavior are largely 


determined by genetics.’ 
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Plato portrayed senses as deceptive; the spiritual as the only path to the truth; 
appearance and material things as illusory and transient; ideas as real and eternal; the 
body as corruptible and corrupting; the soul as incorruptible and pure; desires and hunger 
as the source of trouble and sin; and the ascetic life of philosophy as the way of 
goodness.’ '*® According to the book, Story of Psychology, Aristotle’s framework of 
growing, sensing, remembering, desiring, reacting, and thinking resembled modern 
psychology. Saint Augustine was the leading authority on doctrinal matters in the 
Catholic Church. He believed psychology was a good science when it served religious 
purposes. Aquinas believed reason determined what is good and the will tries to obtain 
and gratify the desires of reason.'!” 

The thought and theories of the early philosophers paved the way for the 
waycholowist that followed. According to most authorities psychology was born on 
December 1879. The birth took place with Professor Wilhelm Wundt, Max Friedrich, and 
G. Stanley Hall. These three professors positioned a chronoscope (a brass clocklike 
mechanism with a hanging weight and two dials), a sounder (a metal stand with an 
elevated arm) from which a ball would fall onto a platform, telegrapher’s key, battery, 
rheostat. Because of this experience, the modern era of psychology began.'”° 

Wilhelm Wundt enlightened psychologists by linking physiology and mental 
processes. He became the forerunner of New Psychology in Europe and the United 


States. He wrote about individual and social psychology and related social sciences. He 
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believed psychology is the conscious mental processes that are composed of basic 
elements—the sensations and feelings of immediate experiences. 

Questions of abnormality were not uppermost in the minds of the early 
experimental psychologist. They were interested in understanding the mind, not a 
“diseased” version of it. They presumed someone with a mental disorder would not have 
been, of course, able to introspect. The profession of psychiatry emerged in North 
America as part of the asylum movement. The American Psychiatric Association is the 
former Association of Medical Superintendents of American Institutions for the Insane. 
The first North American “lunatic asylums” appeared in the United States in the late 
1700s,'”! including the states of New York, Virginia, and Pennsylvania. They emerged to 
deal with psychological cases and to offer hope of cure to mental illness. The asylums 
offered programs of moral and occupational therapy, exercise, and religious training. 
Historically, religion has played an important part in psychology. 

In the 20" century, clinical psychology evolved based on the number of chronic 
mental health cases that became the norm, and the number of Insane Asylums that made 
their way into the communities. The population of mental health patients grew from 250 


122 


to 6,000 patients, becoming warehouses of hopeless humanity. ““ The term “clinical 


psychology” was named by Lightner Witmer, who is recognized as the founder of clinical 


psychology, and the founder of the journal “The Psychological Clinic. ”' 
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His articles described programs and training to prepare psychologists in the performance 
of clinical work, which is closely related to what we call today’s practice of clinical 
psychology. 

As cities grew with families packed in poorly populated areas, the identification 
of mental illness grew within the population. This recognition required treatment, which 
resulted in the need for additional psychiatrists. These events led to the progression of 
psychology in communities around the world. In Vienna, a young man by the name of 
Sigmund Freud received a scholarship to study with neurologist Jean-Martin Charcot. 
Charcot was at the peak of his fame for his expertise in hypnosis, his treatment of 
hysteria, and for his studies demonstrating (hysterical) paralysis. '** 

Charcot believed that hysteria, though it may have been triggered by some 
traumatic event, such as a railroad accident, resulted from a hereditarily weak 
neurological system, and he considered the disease progressive and irreversible.'”> Freud 
was Said to be impressed with Charcot’s views and began treating his patients as if they 
were dealing with a neurological disorder. Freud had some initial success with this 
method, but later tapped into hypnotism to cure hysteria patients because this was the 
technique used by Auguste Liebeault. This technique had only provided temporary 
relief.'”° 

For years, Freud hypnotized patients suffering with hysteria and asked them to 


recall traumatic events. Liebeault and Freud later discovered that hysteria was wholly 
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psychological. They concluded that hysterics suffer from reminiscences—memories of 
emotionally painful experiences that have somehow been excluded from consciousness. 
Freud noted that forgotten memories, retrieved only with great difficulty, were those one 
would prefer to forget. The memories involved shame, self-reproach, and psychical 
pain. |?’ 

Freud allowed his patients to communicate the memories to him verbally or . 
through a picture, which he evaluated without judgment or criticism. Allowing the 
patients to communicate the painful memory, led to a link in a chain of events that 
resulted in the pathogenic idea and hidden meaning. Freud repeatedly heard patients 
recall the sexual feelings they experienced in childhood. Astonishingly they had been 
sexually molested by adults; their experiences were from being fondled or raped, and the 
one outcome from these traumatic events was Hysteria.'”® The process of analyzing what 
the patient had said during visits was named psychoanalysis in 1896 by Freud.'*? What 
neurologist Jean-Martin Charcot and Sigmund Freud called Hysteria in the 19" century is 


closely related to what we call PTSD in the 21“ Century. 
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CHAPTER FOUR 


METHODOLOGY 


Hypothesis 

The hypothesis of this ministry project proposed that the author, working in a 
collaborative effort with the student body of United Theological Seminary and 
community members, could develop and implement effective strategies that would 
support individuals who have experienced some form of trauma that can lead to PTSD. 
This hypothesis is based on personal experiences, information acquired while serving as 
Chaplain at the Veterans Administration (VA) Hospital, and nine years as an Associate 
Minister in various churches. An awareness of the needs of ministry, as well as 
experience as an administrator at United Theological Seminary prepared the author for 
the project, which was intended to help individuals who have experienced trauma find a 
place of solace in the church. 

The plan for the completion of the research involved clergy, church 
administrators, ministry leaders, and individuals in the community who attend church 
consistently. Through a series of workshops, the goal is to educate church leaders and 
congregations relative to the impact of PTSD. The diverse group of participants will 
contribute to the success of the project through a process of “learning by doing,” a 


methodology known as action research. The implementation of action research 
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“signals your intent to intervene in and improve your learning in order to improve 
practice, and accept responsibility for doing so.” 
Action research is rooted in the concerns of practitioners in real-world settings 
and in disciplined self-evaluation and reflection. In empirical forms of research, 
the researcher does research on other people; in action research, the researcher 
_does research on him or herself. In the M.S. program, participants use the action- 
research process to reflect systematically on their educational practice in order to 
bring about improvement and contribute to new knowledge. They define areas for 


improving learning, develop action plans, act on those plans, gather data, assess 
their learning, and redefine areas of further improvement.” 


Intervention 

As an administrator at United Theological Seminary, the researcher became aware 
of the need to help clergy, church administrators, and church members become familiar 
with the diagnosis of PTSD. As an Associate Pastor who has provided ministry in various 
settings, including churches, homes, hospitals and prisons, the researcher felt spiritually 
led to address the matter of trauma and how it impacts the church. This study was 
completed in the context of United Theological Seminary with the belief that the 
workshops and the dialogue could be implemented in other ministry settings to promote 
awareness of the PTSD diagnosis. 

The purpose of this project is to investigate possible strategies and forecast future 
outcomes that can benefit the church; additionally, it was intended to encourage 
individuals who have experienced some form of trauma to forgive, grow, become 


transformed, heal, and become aware of the residual effects of traumatic experiences. The 
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saying, “hurt people hurt others” is relevant to the learnings that can be gained 
concerning PTSD. from the workshops, which can be beneficial for the congregation and 
individuals who have experienced some form of trauma. Through the educational 
learnings, persons can become spiritually healthy, the church can become balanced, and 
communities can experience a decrease in crime and violence. 

Research Design 

The design will include students from United Theological Seminary, church 
administrators, educators, and members of the community who brainstormed, to discuss 
their traumas openly, and make suggestions that will contribute to the success of the 
project. The recommendations and presenting strategies met the goals of the project. 
The responsive action research method, chosen by the researcher, used qualitative 
analysis to evaluate the data. This type of analysis was chosen since it allows for 
variables within the research to be subjective rather than objective. The data was 
triangulated by aie church administrators, pastors, and members of the community 
similar questions. 

This method allowed the researcher to be analytical, while making implications of 
interrelating themes when uncovering similarities and differences of the effects of 
trauma, the traumas experienced, and attitudes toward the church’s assistance to 
individuals who have encountered trauma that can lead to PTSD. Additional data- 
gathering strategies included personal testimonies and interviews; pre and post-test 
surveys; observations, open dialogue; and recommendations by the participants of . 


approaches that would achieve the goals of the project. 
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The particular model of the project included the following : A proposal was 
written explaining the project and/or workshops, participants’ demographics (age, 
ethnicity, gender, how many, etc.), how to attract the necessary volunteers for the project; 
the conference room that can accommodate volunteers, materials needed, support needed, 
pre-test plans (contact with possible volunteers, surveys, etc.), topics and methods of 
discussions, power point presentations; post-test process; and the collection, 
documentation, and presentation of data. 

~ The first week’s session was an introduction of participants, signing of consent 
forms, collection of pre-test surveys, and discussion of the comments from the survey. 
History of PTSD, researcher’s motivation for exploring the diagnosis, and personal 
testimonies of participants will be presented in the first session. The second week there 
were PTSD presentations from a civilian and military prospective; the two presenters 
explained how the diagnosis affect military personnel and foster care children. Biblical 
characters that may possibly show symptoms of the diagnosis were discussed during the | 
workshop. 

During the third week, participants watched YouTube videos of road rage, child 
abuse videos, and a NFL player beating his wife in an elevator. Participants were able to 
openly communicate their feelings about the issues that are affecting the world. Week 
four, will include a review of the book Please Don’t Tell: What to Do with the Secrets 
People Share. The author revealed the importance of confidentiality, listening without 
judgment to individual’s secrets, and creating a safe environment to share secrets. 

As the research proceeds to launch the project, based on the consent form, 


relevant information was discussed during the workshops. Participants became aware of 
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the use of their input for the purpose of the project, and permission was requested for 
follow up conversations after the four week presentations to discuss journals and surveys. 
The names of participants are not located on the surveys or journals in order to protect the 


identity of participants for privacy and un-biased purposes. 


Measurement/Instruments 

Measurement of the project was completed through the use of pre and post-tests 
and open-ended survey questions. The researcher used the tool of triangulation as the 
method to discuss: common themes, experience with trauma, how the church supports 
individuals who have experienced trauma, the importance of keeping the secrets of those 
traumatized, and how the grace-filled scriptures can assist individuals on the road to 
recovery. 

Journals of different colors were distributed to the participants; the colors of. 
participants are noted by the researcher. The pre-tests, post-tests, and surveys do not 
reveal the names of participants. All personal information remained confidential from 


each survey. 


Summary 
The researcher is an administrator and recruiter at a theological seminary in 
Dayton, Ohio. As a recruiter of students for theological education the researcher is: 
always looking for strategies to help clergy, administrators, and members of the 


community improve their relationship between the church and the community. Helping 
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leaders of the church and administrators become aware of the adverse effects of franca 
on the church can be beneficial for the church and community. 

This project will contribute to accomplishing that goal through workshops that 
include clergy, church leaders, and members of the community. The workshops disclosed 
the history of the diagnosis, testimonies from individuals that have experienced the PTSD . 
diagnosis, the number of individuals affected by the diagnosis, triggers of the diagnosis, 


and testimonies of participants that have experienced some form of trauma and sought the 


church for help with little or no success. 


CHAPTER FIVE 


FIELD EXPERIENCE 


Implementing the Research Project 

The hypothesis of this project suggests that individuals who suffer with Post- 
Traumatic Stress Disorder (PTSD) endure the pain of trauma silently in the pews of the 
church. The research reveals the reality that church leaders and members are not 
equipped to minister to individuals who have experienced trauma. Further, based on the 
research, a large percentage of church leaders feel inadequate when providing spiritual 
counseling for individuals who have experienced some form of trauma, the leading cause 
of the PTSD diagnosis. If spiritual leaders are not aware, they cannot recognize the 
affects, symptoms, and triggers of the disorder. 

This chapter presents the project objectives, the collection of data, the data 
analysis, and the outcomes. It gives details of conversations, information shared, new 
findings, and the participants’ reactions during the four sessions. The information within 
the chapter presents the reader with a thorough understanding and findings of the 
workshop activities. The workshops brought awareness of the diagnosis of PTSD which 
gave participants permission to discuss their personal experiences with trauma. By 
addressing trauma and understanding the after effects of the event, leaders will become 


enlightened on the importance of setting up support groups, and or researching groups in 
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their local community that can provide support for individuals that have experienced 
some form of trauma. 

_The research project commenced on Thursday, September 4, 2014 and met on 
succeeding Thursdays through September 25, 2014. All workshops were held in 
Mauerhan Conference Room at United Theological Seminary (UTS), 4501 Denlinger 
Road, Dayton, Ohio. Each session began at 5:30 p.m., and opened with refreshments as 
participants completed sign-in documents and picked up handouts. The workshops were 
facilitated by the researcher, and attended by twelve UTS students who volunteered to 


participate in the project. 


Focus Group Sessions 
Session 1: Workshop I 

1. Introduction 

The participants completed a pre-survey questionnaire consisting of nine 
questions relating to their knowledge of PTSD. The data was used as an evaluation tool to 
determine the outcomes of the workshops. Participants signed consent forms that allowed 
the researcher to use data from surveys, conversations, and journals collected at the end 
of the workshops. 

The effectiveness of the project was measured by comparing and analyzing the 
information obtained from pre and post-test questionnaires, journals, and surveys which 
documented the outcomes of each workshop. The participants were given a folder that 
included power point presentations for each week, pre-test questionnaires, journals, and a 


consent form, which was signed by each person affirming their willingness to participate. 
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During this time, each person was encouraged to ask questions following the completion 
of each session. 

In an effort to encourage openness and individual witnessing, the researcher 
began the session by revealing personal traumas. She shared the details of trauma 
experienced from domestic violence; witnessing the abuse of her mother; gun violence 
that took the life of her brother; the arrest and incarceration of another brother that tore 
apart the family; and rejection by her pastor and the church due to their inability to 
provide adequate counseling. The residual consequences of trauma was explored through 
the research of the diagnosis of PTSD. After providing a history of PTSD, the researcher 
posed the question: ““Why Should the Church be aware of PTSD?” By the end of the 
workshop participants were able to confidently answer the question concerning why it is 
that it’s important for the church to be aware of the diagnosis PTSD. 

Based on the responses from the participants, pastors as well as parishioners can 
suffer with the diagnosis of PTSD. Research revealed that pastors can be affected by the 
diagnosis as an outcome of traumatic experiences within the church. Pastors are also 
traumatized by pastoral termination, church antagonism, conflicts involving ministry 
leaders, and ministry burnout. 

During discussion relating to the common reactions to trauma and the affects of 
trauma, the experiences of individuals in the military were explored, since the diagnosis 
was initially found after combat stress. The research revealed that with the rising cost of 
health care, individuals cannot afford mental health care and are relying more on the 


church or religious leaders to address mental health issues. 
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In the workshop, two key reports were shared. First, a major increase in violence 
has been reported within the last ten years; and second, there is an alarming number of 
American adults who suffer with the diagnosis of PTSD. During the session, participants 
were provided data reflecting that women are more vulnerable to PTSD than men 
because of a hormone molecule called Pituitary Adenylate Cyclase-Activating 
Polypeptide (PACAP). Although the initial session was scheduled from 5:30 p.m. to 6:30 
p.m,, the time was extended to 7:00 p.m. because of the number of questions and 
testimonials shared. 

Out of twelve participants, eleven completed the pre-test representing 92% of the 
surveys returned. One participant, who decided not to continue at the end of session one, 
did not complete the survey. At the end of the first workshop, participants began to recall 
personal traumas, and expressed gratitude that the subject was being explored. The first 
workshop brought awareness to some underlying symptoms that were common in those 
who experienced trauma. The workshop opened the door for participants to revisit their 
traumas, and explore some ways they have expressed themselves as a result of the 


trauma. 
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1. Demographical Findings 





Demographics of Participant's Gender 





Female 





@ Series 1 


Male 
0% 20% 40% 60% 80% 100% 


There were more females than males who participated in the workshops. From the 
workshops it appeared that the females appeared to be more willing to understand the 


effects of trauma then the males. 


Demographics of Participant's Ages 
Age 66-75 
Age 56-65 


Age 46-55 


Age 26-35 
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The age group that seemed to be most interested in participating was age 46-55. This 


group expressed in the workshop that this age group is trying to make sense of life. 


Demographics of Participant's relationship 
status 





Partnered 


Divorced 








Married 





Single 
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The majority of the participants were single. Someone mentioned this was an indication 


that some personal issues had not been addressed. 
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Demographics of Participant's 
Denominations 


UMC 
CME 
AME Zion 
Baptist 


UCC 
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Over sixty percent of the participants were affiliated with a Baptist denomination. 
Participants in the denomination stated that it was taught at a young age that church was a 


source of therapy. 
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Over fifty percent of the participants served as Associate Ministers. The researcher was 
excited that more ministers and pastors were willing to learn more about the diagnosis of 


PTSD. 


Session 2: Workshop 2 

A reminder email was sent to the eleven participants making them aware of the 
presenters and the issue they would address regarding PTSD. The first speaker would 
address PTSD from a military perspective and the second speaker from a civilian 
perspective. After the workshop began with prayer, the participants were excited to 
experience what this session would reveal. Each speaker was allotted fifteen minutes to 
share their experience. As the participants gathered their refreshments, the first presenter, 
a veteran, began to enlighten the group from a military perspective. 

The veteran served in the army ten years, two years in Iraq, fifteen months in 
security disabling roadside bombs, and seven years in infiltration. As the veteran 
educated the group, he expressed the culture shock many veterans experience after 
realizing the intensity of evil caused by war. The veteran stated that many soldiers of war 
did not see themselves as living during combat. They viewed themselves as only 
survivors in the midst of chaos. The group was informed of the various precautions the 
military is taking to help soldiers impacted by the diagnosis of PTSD. Some of the things 
highlighted from the conversation were: 


a. Mandatory Counseling for soldiers when they return from war. This will help 
the military pinpoint individuals that have been affected. 
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b. Mandatory Counseling for soldiers when they return from war. This will help 
the military pinpoint individuals that have been affected. 


c. Mandatory Counseling for family members of soldiers. The soldier’s 
immediate family is required to undergo counseling to help in coping with the 


physical and mental changes of the soldier. 


d. Soldiers’ Drivers Licenses are suspended for six month until they complete 
mandatory counseling sessions. 


e. The symptoms of PTSD are the same for military and civilians, but the source 
of the trauma is different. 


f. Soldiers are required to participate in support groups to help them cope with 
the residual affects from war. 


In addition to the above comments, the veteran shared the challenges he faced since 
serving in the military. Participants appreciated his input and the valuable information 
helped them to sympathize with veterans who have experienced war. This information 
gave participants insight on how to Seely minister to individuals who have 
experienced warfare. 

The next presenter was the Director of Development of UTS. He and his wife, 
with the belief that God called them to adopt children, did not consider biological 
reproduction. On October 16, 2011 they decided to provide respite care for three sisters, 
ages 3, 4 and 6, who were living in foster care due to their mother’s addiction to 
unknown “street drugs.” The couple initially intended to provide respite care for the 
children; as they began to care for the girls the couple believed God wanted them to do 
more. 

The couple decided to provide stability for these three sisters. The agency 


disclosed the problems that the children could possibly have because of the excessive 
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drug use of the mother. The girls were exposed to drugs and alcohol in the womb and 
lived in deplorable living conditions after birth. 

The diagnosis of the three girls included Oppositional Defiant Disorder (ODD), 
Alcohol Fetal Syndrome, and PTSD. The speaker focused on the behavior of the child 
that suffered with PTSD for the sake of the project. Some of the highlights, according to 
the Director, were: 

a. The oldest child displayed lack of trust, which was revealed in several ways. 

This emotion was the most obvious because of being placed in a number of 
foster homes. The oldest child appeared to be impacted the most because the 
children never knew when they would be given food. To assure that food 
would always be available, the older girl with the PTSD diagnosis would hide 
food under the beds, in drawers, and in closets. 

b. The oldest child, with the confirmed diagnosis, would have nightmares and 
night sweats. The director and his wife would cuddle the child, which helped 
to relieve the fear experienced during the nightmares. 

c. There was a cognitive breakdown in all of the children, but it was most 
noticeable in the one that suffered with PTSD. Her judgment reflected the lack 
of basic skills, and the foster parents had to take extra time to teach her 
fundamental skills. 

d. One of the most visible signs of PTSD was the display of rage. Temper 
tantrums were used to express fear and the tantrums were displayed when she 
could not get her way, or needed extra attention. 

The symptoms presented were classic signs of PTSD. The participants were 
curious of the number of children in the Foster Care system that could possibly have the 
diagnosis. The presenter was not able to give exact numbers, but believed the numbers 
were high considering the number of children that are currently in the system. 

The presenter exceeded the allocated fifteen minutes due to the number of 


questions asked and information shared. Participants had the option to leave or stay to 


hear the remainder of the presentation. All participants agreed to stay for the second half. 
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In the second half of the session the researcher addressed the five recovery stages 
for PTSD and the biblical characters that possibly had the diagnosis. According to the 
PTSD Treatment Help website, there are five stages of recovery. 


1. Emergency/Outcry Stage: The victim feels extremely helpless and fear 
overtakes victim. 


2. Emotional Numbing and Denial Stages: Avoidance of any emotional 
response. 


3. Intrusive: Flashbacks, mood swings, and irrational behavior. 


4. Reflective—Transition Stage: Victim begins to move forward with a positive 
frame of mind. 


5. Integration Stage: Survivor is in the recovery process and is successfully 
reintegrating into society. 


The two biblical characters researched that exhibited classic symptoms of PTSD 
were King David and Apostle Paul. In Psalm 27: 9 and 10, David states “For though my 
father and mother have forsaken me, the Lord will take me up.” In Psalm 69:8, “Even my 
own brothers pretend they don’t know me; they treat me like a stranger.” The group was 
encouraged to review a website given to them in the presentation. The website gave 
details of King David’s early years. The website revealed Midrash history, the history of 
the Jewish characters in the Bible that are not noted in the biblical stories. The researcher 
believed actions of King David throughout the biblical stories were similar to individuals 
who suffer with the diagnosis of PTSD. 

According to the American Psychiatric Association some of the common 
manifestations of PTSD are anxiety, anger, rage, and flashbacks. Throughout the Psalms 
these emotions are displayed by King David. In one Psalm, David is rejoicing, then the 


next he is angry. In another Psalm, David is calm then another he is enraged. The Psalms 
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also reveal the flashbacks of being rejected by mother, father, and brothers. The emotions 
of King David are similar to the common manifestations of the diagnosis of PTSD. 

The second biblical character explored in the workshop was Apostle Paul. Paul 
was researched because his ministry is believed to directly relate to individuals in the 
church that suffer. Through the biblical text we learn Paul was shipwrecked, beaten, 
jailed, and rejected. The two passages explored in the workshop revealing the magnitude 
of Apostle Paul’s suffering were II Cor. 18, “I was crushed far more than I could stand, 
and so much that I despaired life” (NLT). Even though Paul is considered one of the 
greatest Apostles in the New Testament, he experienced chaos and fear in II Cor.7:5 “In 
Macedonia there was no rest for us. Outside there was conflict from every direction, and 
inside there was fear” (NLT). 

In the biblical text Apostle Paul spoke about a thorn in the flesh. Scholars believe 
the thorn was a personal annoyance that kept the apostle from finding a source of great 
pleasure. Research revealed that individuals that suffer with PTSD are faced with some 
form of personal annoyance that can hinder the life of individuals who experienced some 
form of trauma. Individuals who suffer with the diagnosis are sometimes vulnerable, 
weak, and often times cannot communicate the source of the overarching darkness in 
their life. 

The participants agreed that Apostle Paul’s ministry exemplified suffering. The 
Apostle suffered greatly but his message in the biblical text epitomizes how an individual 
can possibly move from trauma to post trauma when the persons who have experienced 


trauma believe that God’s grace is necessary to get past the trauma. 
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The journals and conversations revealed that session two was challenging because 
it pushed the participants to gaze into their own emotions. Half the participants were 
excited and wanted more knowledge about the diagnosis of PTSD, and the other half 
began to do self-evaluations. Out of the eleven participants, three began to cry during the 
session. The three thanked the researcher for helping them to understand the emotions 
they have struggled with for years. 

Session two granted participant’s permission to talk about their emotions and the 
source of pain that caused the emotions. During the session the importance of support 
groups was emphasized and it was pointed out how they can possibly create a safe place 
for individuals to discuss their experiences and emotions. The group was made aware that 
session three would cover the importance and need for support groups in our church 
community. 

Session 3: Workshop 3 

Session three began chaotically. Attendance for the workshop was light because 
participants had prior obligations. The researcher began with prayer, followed by 
refreshments. However, the presenter, who was to speak on “The Importance of Support 
Groups,” had an accident and was unable to attend. 

Prior to the workshops, the researcher had prepared for emergencies by searching 
YouTube for videos to share with participants. The videos demonstrate the various 
sources of traumas individuals have experienced in the community. In addition to the 
videos the group shared nine ideas that could help support individuals exposed to trauma. 


The workshop continued and included the following information: 


h. 


i. 
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Definition of support group: A member or collective members with common 
goals or similar concerns. The purpose of the group is to connect with 
individuals that have like situations. 


What are the benefits of a support groups: Support groups can help individuals 
gain support and know they are not alone. 


Members come together for sharing and coping strategies. 
The group is for listening and accepting others’ experiences. 


Self-Help Support Groups: Group fully organized and managed by its 
members. 


Professionally Operated Support Groups: Facilitated by professionals such as 
social workers, psychologist, or members of clergy. Facilitator controls 
discussions. 

Internet support groups began in 1982. 

There are various types of established support groups from addiction to grief. 


Logistics involved in setting up a support group. 


After the highlighted details were discussed, the researcher showed YouTube 


videos of various traumas captured and recorded in the community. The first three videos 


illustrated road rage. By show of hands, 100% percent of the participants agreed they had 


never experienced or witnessed road rage occurrences. Participants were able to witness, 


through the videos, the act of violent outbursts, considered a common emotion for 


individuals who suffer with the diagnosis of PTSD. 


The fourth video showed a domestic violence incident. A professional football 


player struck his girlfriend unconscious in a hotel elevator. This video made national 


headlines during the time of the workshop because of the severity of the actions by the 


football player after punching his fiancé in the face and knocking her out. He literally 
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dragged her from the elevator to the hotel lobby. Video five showed a parent correcting a 
child with excessive force. 

The random videos chosen depicting possible child abuse and domestic violence 
became challenging for the participants and the researcher. After viewing the videos, the 
researcher asked each participant to name an emotion felt after watching the videos. The 
researcher named the emotion of anger based on the domestic violence witnessed in her 
home. One of the participants, overwhelmed with his emotions, walked out of the 
workshop, which resulted in a short period of silence by the other participants. 

The researcher, realizing the request to name their emotions created considerable 
pain for the participants; as a result of this the researcher ended the workshop with 
prayer. The prayer included the healing of the pains and trauma being experienced by the 
participants, the community, and individuals. Following the prayer, the researcher 
reminded the participants of the next session (four), which would include discussions 
relating to secrets, and the dangers of keeping and telling secrets. Afterwards, the 
researcher ended the session and the participants departed in a “somber mood.” 

The primary objective of workshop three was to make participants aware of the 
importance of connecting with individuals who experienced similar situations. 
Connecting with a support group can possibly provide a listening ear and an opportunity 
to communicate the emotions that have been suppressed. Through research, it was 
discovered suppressed emotion can possibly be “acted out” in other ways that are 
detrimental and life-threating to self and others. 


Session 4: Workshop 4 
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Workshop four, considered the most informal, was the final session for the 


project. As the eleven participants gathered for refreshments, each one shared how much 


they learned from the workshops and expressed their disappointment that the workshop 


was coming to an end. 


The presenter was Dr. Emma J. Justes, author of the book, Please Don’t Tell: 


What to Do With the Secrets People Share. Some of the topics highlighted in the meeting 


included: 


Through research Dr. Justes discovered that individuals are more apt to 
share secrets when they reach a certain age. When persons are in their 70’s 
age bracket, they can no longer hold on to their secrets. The secrets have 
haunted the individual for years. Thinking of mortality triggers the need to 
make sense out of life and individuals begin to share the secret. The secret 
is shared in hopes of experiencing some form of peace before transitioning 
to the after-life. 


Ministers can be instrumental in helping someone share a secret. When a 
minister preaches about a subject from the pulpit, it gives individuals 
permission to share their related secret. The secret is usually shared with 
the minister because of the belief the he or she is willing to listen without 
judging. For example, if the minister uses a scripture on the topic of 
domestic violence or sexual assault, individuals become free to discuss 
those issues with the minister. 


The first characters in the Bible to keep secrets were Adam and Eve. 
When the characters hid from God after they ate from the forbidden tree 
they were keeping a secret. The characters hid from God because of 
shame. Individuals normally hide secrets because of shame. 


The church has held secrets to the point that it has burned a hole in the 
hands of the house of worship. The holes in the hands of the church 
prohibit the institution from reaching out hands of hospitality to invite 
individuals to the place of worship. 

After individuals share secrets, they are open to talk more about the secret. 
The individual will share more if the person they are sharing with is 
receptive and ready to listen. If the person is not receptive, the holder may 
re-bury the secret. 
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e The Majority of the secrets individuals hide can be the leading cause of 
PTSD.The person that hears the secret is responsible for keeping the 
information confidential. 

Participants were given a copy of Dr. Justes’ book as a token of 
appreciation for their input in the research. The books were signed by Dr. Justes, 
who was asked in-depth questions about secrets. The session, which lasted 
beyond the scheduled twenty minutes, was well-received. Afterwards questions 
were asked and answered concerning what to do with secrets. One of the 
participants requested prayer to include: the ministries of the participants; secrets 
that have haunted individuals; and for the people who will encounter the 
participants. 

The workshop concluded with the completion of post-tests, surveys, and 
journals. These items were collected at the end of the meeting. Members of the 
group came to the researcher one by one expressing their gratitude for exploring 
the diagnosis of PTSD, and the impact it has on the church. As the group offered 
their messages of farewell, the researcher was at peace for the first time in her life 
knowing that much of her purpose had been fulfilled. She was also aware how 
events that could have “destroyed a young girl” were used to strengthen her to 
continue serving the purpose God had called her to complete. 

After collecting the journals, the researcher read the responses from the 
journals, which were not all gathered at the last meeting. The researcher believed 
participants did not want to reveal their true thoughts about the workshop and 


how each session affected them. To engage participants, the researcher had an 
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informal meeting with observers to get feedback from the journals. The journals 
and the informal interviews revealed the following: 
e Participants believed they suffered with the diagnosis of PTSD. 


e Personal source of trauma was discussed in detail. The trauma ranged 
from child abuse, church oppression, domestic violence, and rape. 


e Participants did not know how to assign a name to the grief they 
experienced until after the workshop. 


e The workshop produced old emotions and pain that had been tucked 
away. 


e A sense of relief was experienced by observers once they were able to 
assign a name to their issues. 


e Participants encouraged the researcher to conduct workshops in various 


churches and denominations to help the church community become aware 
of the diagnosis, and how it is affecting the overall health of the church. 


Analysis of Data 
Data from the sessions was collected and tabulated. This section will 
summarize the information recorded on pre and post-test data surveys, including 
the results and analysis. 
The researcher utilized the pre and post survey approach as the evaluating 
tool for this project. The participants were asked to check the best possible . 
answer. For the purpose of documenting yes and no, and specific questions were 


asked to support the project. The data and results are indicated as follows: 
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Preceding the workshop sessions, 92% of the focus group members agreed 
to complete the pre and post surveys, participate in the study, and answer all 
questions to the best of their ability. This was confirmed by signing the Informed 
Consent Form. The pre and post surveys indicate an 18% increase in knowledge 
about the diagnosis of PTSD after completing the workshop. This could be a 
direct result of attending the workshops and receiving the information presented 


on Post-Traumatic Stress Disorder (PTSD). 


1. Are you familiar 
with the diagnosis 
Post-Traumatic Stress 
Disorder (PTSD) 








Preceding the workshop sessions, 36% of the participants believed they 
had an understanding of the emotional responses to trauma. At the end of the four 
week workshops, 64% of the participants agreed they did not truly understand the 
emotional responses to trauma. This represented a 28% increase in knowledge 
after the workshop. Once the history of PTSD was presented, participants agreed 
they had not been fully aware of the various emotional responses to traumatic 
events. The increase could be due to the thorough explanation of a variety of 


emotional reactions that individuals with PTSD exhibit. 
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2. Do you know what 

the emotional 36% 100% 64% 0% 
responses to trauma 

are? 


Prior to the workshop sessions, the participants had an opportunity to select 10 





traumatic events they believed were the leading cause of the PTSD diagnosis. The 
members of the workshop initially related PTSD to the military, but there were other 
events they had an opportunity to select. The top 3 events were used for the purpose of 
the project. The pre and post surveys indicated a 27% increase in the categories labeled 
other, medical and an 18% increase in the natural disaster category. 

The other categories listed were military service, community service, fire fighter, 
military police, torture, accident, illness, and bereavement. These categories may not 
have shown a significant increase from pre and post survey because participants had 
some understanding that these events were severely traumatic events that could possibly 


lead to PTSD. 
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Ruel Events ad Services oct Disaster 





3. What 

event/events do 27% 54%% 81% 54% 100% 82% 
you believe can . 
cause the PTSD 

diagnosis? 


Prior to the workshop sessions 82% of the participants agreed they had 
experienced some form of trauma. After completing the workshop 100% agreed they 
have experienced some form of trauma in their life. The workshop shed light on the 
various forms of trauma that affect the community directly and indirectly. The pre and 
post survey indicated an eighteen percentile increase. This was a direct result of 
participants’ understanding the real meaning of trauma. The increase could also mean the 
participants who believed they had not experienced trauma came to the realization 


through the workshops, that they had experienced some form of trauma. 





4. Have you ever 
experienced trauma? 
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Prior to the workshop sessions of this project, 54% of the participants agreed that 
they knew someone that currently has PTSD. Following the workshop there was an 
eighteen percentile increase because information shared in the workshop helped 
participants to clearly identify the diagnosis in themselves and others. There was an 
eighteen percent increase in the category that asked participants if they might have PTSD. 
This increase could be a direct result of participants revisiting their traumas. 

The journals collected at the end of the workshops revealed the participants revisited their 
traumas. The traumas revisited ranged from child abuse at the hands of a stepfather, 
rejection by the church, witnessing a murder, divorce, and being estranged from family 
members because of drug trafficking and abuse. The increase can also be a direct result 
participants addressing traumatic and stressful situations and how it affected members 


directly and indirectly of. 








Yes Yes 
Someone I know currently has I think I might 
PTSD have PTSD 


5. Have you/has 
someone you 
know ever had 
PTSD? 
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Prior to the workshop sessions of this project, 54% of the participants agreed that 
they knew someone that currently has PTSD. Following the workshop there was an 
eighteen percentile increase because information shared in the workshop helped 
participants to clearly identify the diagnosis in themselves and others. There was an 
eighteen percent increase in the category that asked participants if they might have PTSD. 
This increase could be a direct result of participants revisiting their traumas. 

The journals collected at the end of the workshops revealed the participants revisited their 
traumas. The traumas revisited ranged from child abuse at the hands of a stepfather, 
rejection by the church, witnessing a murder, divorce, and being estranged from family 
members because of drug trafficking and abuse. The increase can also be a direct result of 
participants addressing traumatic and stressful situations and how it affected members 


directly and indirectly. 


The pre and post surveys revealed there was no increase in individuals seeking 
counseling for PTSD. If treatment was sought it was for other diagnoses. This could be a 
direct result of individuals’ hesitation to seek help for their issues because of lack of trust. 


Lack of trust is a major criteria for individuals with the diagnosis of PTSD. 
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No Treatment was Yes Yes 
sought Counseling Other treatment was 


sought 





6. Was 

treatment 45.5% 45.5% 36.4% 36.4% 18.1% 18.1% 
sought for 

PTSD? 


Prior to the workshop sessions, 36% of the participants believed the church was 
equipped to support individuals that have experienced trauma. The post-test revealed that 
participants believed that churches may not be equipped to support those who have 
experienced trauma. Participants disclosed in their journals that the church may not be 


equipped to support victims of trauma until the institution address the internal politics 





7. Do you believe the 
church is equipped to 
support individuals 
that have experienced 
trauma? 
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Prior to the workshop sessions of this project, 18% of the participants believed the church 
did not offer support groups, but offered ministries of encouragement. One of the 
ministries listed was a ministry to support women. The pre and post surveys indicated an 
8% percent increase reinforcing that there are possibly no support groups in the church 
that could help individuals deal with traumas. Research revealed that Alcoholic 
Anonymous support groups are in some churches, but there was nothing found that dealt 
directly with victims of trauma. This could be a direct result of understanding how a 


support group differs from ministries of encouragement that may be offered 


A support group’s purpose and a ministries purpose were explained in the 
workshop. The main function of a support group is to bring individuals that have a 
similar issue together to discuss the topic or problem in a safe setting. Ministries in a 
church have specific duties that are intertwined with the overall mission of the religious 


organization. 


8. Are there support 
groups in your church? 
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In addition to the pre and post-tests, a survey was given to participants. The 
survey revealed that 63% of the participants believed that stress, trauma, and possibly a 
heredity disease is the leading cause of PTSD. Fifty-four percent of the participants still 
believed after the workshop that PTSD was a veteran’s diagnosis. One hundred percent of 
the participants agreed that this was not a new diagnosis. Sixty-three percent of the 
participants believed females were more likely to have PTSD. 

The survey also disclosed that 63% percent of the participants believed that the 
church could provide a support group for individuals to share their stories and praying for 
individuals that have experienced trauma can possibly be beneficial for individuals that 


might have the diagnosis of PTSD. 
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The pre and post surveys revealed participants believed 82% of individuals in 


their 20s are more likely to experience PTSD, 64% in their 30s, 45% in their 40s, and 


27% in their 50s-70s. After the workshops a 9% decline was recorded for designating age 


groups 20, 30s, and a 9% increase in the age group 50s-70s. There was no change in the 


numbers for the age group in the 40s. This could be a direct result of attending the 


workshop sessions and understanding that every age group can be effected by PTSD. 


Participants recognized from the workshops that individuals in the 50s-70s age group are 


just as affected as those in 20s group, but those in 50s-70s group are more apt to keep 


secrets. 


20s 


9. What age 

group ismore | 82% | 73% | 64% | 55% | 45% 
likely to 

experience 

PTSD? 





45% | 27% 36% 
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Conclusion 

At the closing of the sessions, participants expressed the need for the workshop to 
be offered to churches. Participants recommended offering the workshops year-round to 
include seminary students, lay leaders, denominational leaders, and chaplains. Overall, 
the participants indicated a feeling of liberation from past traumas. The workshops 
provided a safe environment to reflect, discuss, and allow healing from past traumas. The 
goal of the researcher was to use this project as an instrument to develop a resource 
manual for leaders in the community and the church. The peer sessions, initiated as a 
requirement for the project, played a major role in helping the participants open 
themselves to their trauma, and the gaining of knowledge to promote self-healing, and 
help educate others relative to this issue. 

The workshops and interactions with the participants also brought additional 
awareness and insight to the researcher that helped her understand that it is pertinent for 
the church to address trauma from a different perspective. Pastors need to know their 
limits, and not feel inadequate when they are unable to minister to individuals who have 
experienced trauma. The project allowed the researcher to experience how the church has 
contributed to the trauma of individuals. Further, since the church is often perceived as 
the only source of help for trauma victims, the researcher received affirmation that it is 


necessary to help those who have faced trauma in the church. 


CHAPTER SIX 


SUMMARY, REFLECTIONS, AND CONCLUSIONS 


Summary 

The purpose of this project was to develop a model, using a two-fold approach, to 
educate the church on the subject of Post-Traumatic Stress Disorder (PTSD). First, the 
project would address the need for religious organizations to assist individuals who have 
experienced some form of trauma. And second, it would bring awareness to clergy, 
church administrators, and community members through the use of educational seminars. 
It seemed necessary to include all three entities of the church, because each one could 
possibly play a significant role in assisting individuals who have experienced some form 
of trauma that can lead to the diagnosis of PTSD. 

Personal experiences of the researcher, including her awareness of the harmful 
and residual effects of trauma, were primary factors in the selection of this subject for this 
doctoral project. Her first-hand experiences would play a significant role in illuminating 
the seriousness of traumatic experiences, and the necessity for key church leaders and 
members of the community to address trauma as a spiritual problem and not only a social 


issue. 
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Educating the church relative to the effects of trauma will provide tools needed in 
assisting persons who have experienced the many facets of trauma. Hence, a goal of the 
project was to bring awareness to key church members of: the triggers of PTSD; 
knowledge of the types of traumas and individuals affected by the condition; the residual 
of trauma that can lead to PTSD; and how the church can provide some kind of support to 
those who have encountered traumatic situations. 

The project was accomplished through the collaborative efforts of the three 
entities who participated in the workshops, which included pre and post-test surveys; and 
four educational seminars relating to the various types of traumas that can lead to the 
PTSD diagnosis, history and prevalence of the diagnosis. The questions and answers on 
the pretest and surveys were discussed to give insight of how the diagnosis may affect the 
church and community. 

Participants recognized that the primary goal of the research was to bring 
awareness of PTSD to church leaders and to the congregation. Based on the survey 
questions and answers, participants were to consider the importance of helping church 
leaders and congregations become sensitive toward individuals who have experienced 


some form of trauma that lead to PTSD. 


Reflections 
The number one question presented by the participants during the study was, 
“Why was the diagnosis of PTSD explored?” The answer: to help individuals understand 


one of the residuals affects of trauma. Trauma can deeply unsettle a person’s life; it can 
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come from various sources: watching a loved one die; traffic accidents; rape and sexual 
molestation; domestic violence; or any form of abuse that brings physical or mental harm. 

Initially the project was researched to target the after effects of trauma, and the 
harm it can have on the life of the church. In the middle of the project it became apparent 
that the project was not about subjects, but rather how the personal trauma experienced 
by the researcher shed light on the necessity of the church to become aware of the 
residual affects of trauma. This reality forced the researcher to shift the focus from 
subjects, and refocus on a self-examination—a deep look within to see how this project 
spoke volumes relating to personal issues and experiences. 

As the project was unveiled at the Veterans Administration Hospital, the 
researcher began working with veterans with the diagnosis of PTSD. Listening to their 
stories was the foundation that allowed the building and realization of the project. Before 
its implementation, the project faced a tragic turn of events. The veterans who were 
interviewed became disgruntled toward the researcher, and refused to continue as 
participants in the project. These untimely circumstances threatened the success of the 
study. On the other hand, the turn of events ignited within the researcher a greater passion 
to pursue and complete her mission; it provided additional insight of the value of trust, 
and how the lack of trust is one of the symptoms of PTSD. 

As the researcher recommitted herself and became more intentional in providing 
this vital information to church leaders and congregations, God directed her to relocate 
the project to the campus of United Theological Seminary. The seminary site was crucial 
for the project for various reasons: it served as a theological educational center; church 


leaders and members from various denominations attended UTS for training to lead, 
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preach, learn pastoral care techniques, and teach in their particular context; and access to 
these leaders in an ecumenical community was the model setting for the project. 

Further, the student body consists of persons pursuing a Masters of Divinity, 
Masters of Christian Ministry, Masters of Theological Studies, various certifications, and 
Doctor of Ministry programs. After obtaining permission from the Academic Dean of 
UTS, some five-hundred invitations were offered to students for their attendance at an 
open forum to discuss the project, and to gain their possible participation. Less than one 
percent (twelve students) of the student body attended and agreed to participate. 
However, one of the twelve discontinued after the first session. 

This was a major step in finalizing the plan for the workshops that would be 
paramount in bringing awareness to PTSD. Through the willing participation of the 
students, four sessions were held at UTS. The results obtained helped the researcher 
confirm the necessity of bringing awareness of PTSD to church leaders and 
congregations. Open dialogue revealed that all of the student participants had experienced 
some form of trauma, and had approached the church for help with little or no success. 

Participants were excited to see someone showing interest in individuals who 
have experienced some form of trauma. The open dialogue, surveys, pre and post-tests 
affirmed the necessity for the workshops. Through dialog and “brainstorming” sessions, 
the participants assisted the church with programs to support individuals who have 
encountered such hardships. Throughout the project, the researcher felt the focus was the 
subjects, when in reality the key focus was the researcher. The researcher came to realize 
that what could have possibly killed a young girl was used to strengthen her to become an 


example of God’s grace, restoration and love. The excitement of the project was 
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expressed throughout the four week seminars. Members who had experienced some form 
of trauma were able to encounter a break-through based on their conviction that someone 


finally understood and empathized with their issues. 


Conclusion 

As planned, pre and post-test surveys were instrumental in helping the 
participants understand the necessity of bringing awareness to the condition of PTSD. 
Most importantly, the surveys allowed the necessary discussions and meaningful 
dialogue to take place that allowed recommendations, solutions, and to attain the intended 
goal of the project. 

The pre and post-test surveys and the journals revealed that more than half of the 
participants were not aware that excessive trauma, or some form of trauma, could lead to 
PTSD. The journals revealed that 75% of the participants had experienced some form of 
trauma. The trauma experienced by the participants appeared to have been buried for 
some time. Through the journals, it was revealed that the workshop gave participants 
permission to revisit and address the traumas. 

The four week seminars became the springboard for future workshops. Session 
four was pivotal. The session was designed to help the participants work through issues 
relating to “secrets.” However, the researcher came to an “awakening” of her own need to 
resolve “secrets.” This realization resulted in the shifting of the focus from the 
participants to the researcher. In essence, trauma had haunted the researcher for years, yet 
it had not been clearly revealed. There was secrecy. In preparing for the workshops, the 


researcher was able to revisit the traumas; pray for individuals who caused the hurt, and 
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was honestly able to forgive her deceased father, mother, sisters, brothers, and the church 
community for the trauma they had caused. 

Participants expressed their gratitude to the researcher for providing a forum to 
address this difficult issue which had become somewhat “like an elephant in the room.” 
Through discussions and journals, the researcher discovered that participants were taught 
as young as age three to not discuss family traumas and pains. As a result of being taught 
this behavior, participants suffered in silence. The goal of the workshops was first 
accomplished through participants, who after gaining a feeling of safety and 
confidentiality were able to begin the process of healing by letting go of past hurts and 


pains. 
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